THE 


ATHIC TIMES. 


A MONTHLY JOURNAL 
Of Medicine, Surgery, and the Collateral Sciences. 


Vor. VIII. 


NEW YORK, DECEMBER, 1880. 


No. 9. 


ORIGINAL ARTICLES. 


MELANOHOLIA WITH STUPOR. 


ALSO CHARACTERIZED AS “MELANCHOLIA ATTO- 
NITA," AND MELANCHOLIE AVEC STUPEUR.” 


By H. M.D., M.A. 


This is a somewhat rare disease, but intensely inter- 
esting from the fact that it is a combination, or fusion, 
of two important forms of insani'y, namely, melan- 
cholia and dementia. And besides the exi-tence of 
mental depression and mental obfuscation, there often 
co-exists, within the human temple thus demoralized, 
a condition simulating typhoid fever, which condition 
places in extreme jeopardy the life of the victim thus 
assailed by a trinity of adverse forces. The approaches 
of this triple-handed monster are slow and insidious, 
until his prey is within easy grasp, when he springs 
upon it with the cunning and agility of the hungry 
lioness. At first the claw-hiding paw of unaccustomed 
sadness is laid gently upon the doomed sufferer; and it 
is only when the capture is assured that the stunning 
blow of dementia falls upon the stricken one, and the 
sullen fever — its deadly course. 

Diagnosis.—To the diagnostic symptoms of melan- 
choli« with stupor we now invite attention. To M. 
Baillarger we are indebted for the following clear and 
concise indications: “ First, there is io this disease a 
condition of extreme mental depression, manifested by 
marked sadness, self-humiliation, and self-depreciation, 
coupled wit the motionless fear of melancholia; and, 
secondly, there is found an embarrassment of thought, 
an intellectual inertia, a slowness and incompleteness 
< ideational conception that belongs only to primary 

ementia.” 

Thus we have a combination of both melancholia 
and dementia, a unification so perfect and harmonious 
as to spparently preclude separation. Now, in such a 
disease there is likely to arise difficulty in the line of 

ween the new combination (chemically considered 
and its formative elements. ' 

Melancholia with stupor may be differentiated from 
primary dementia as fullows: “ First, by the expres. 
sion of the countenance, which, in (this form of) mel- 
ancholia, is contracted, and marked bE. intense, 
although an immovable, expression; w in dementia 
it is relaxed and expressionless. Secondly, in ab- 
stracted melancholia resists being moved, 
sleeps badly. and often ses food; in dementia he 
complies with the wishes ofthe attendants, has a good 
appetite, and sl well. Thirdly, in abstracted mel- 


ancholia the bodily functions are more serious! 
affected than in dementia. The body is emaciated, 


the complexion is sallow, the skin is harsh, and the 
secretions generally deranged; whereas in dementia 
the body often retains its plumpness, and the secre- 
tions are little altered from a healihy standard. 
Fourthly, after recovery the patient who has been 
affected with abstracted nelancbolia is found to have 
retained his consciousness through the whole period 
of his disease; when recovery takes place from pri- 
mary dementia, the part is tound to have left no traces 
in the memory.’ 

Thus we distinguish this multiple disease from one 
of its combining forms, ¢. ¢., dementia. From melan- 
cholia we distinguish it by the primary intensity of 
mental anguish—too deep for utterance—and by the 
subsequent apathy, apparent loss of the powers of 
thought, and utter dis nclination to «ll mental or ph 
ical action. In the ordinary forms of melancholia 
patient is generally able to express bimself —— and 
cogently, although he may labor under the delusive 
idea that his e wei or _ in the body he is about 
to suffer the starvation. 

Now, in addition to the mental status already de- 
scribed as existing in melancholia with stupor, we find 
in some cases a putholovical condition of the La a 9 
system simulating typhoid, which both complicates 
the disease and increases its already numerous parts. 
We think that this fever is usually the result of per- 
sonal neglect, the natural outgrowth of the = 
foundly-beclouded mental state into which the patient 
has sunk. As a rule, the bowels tecome Joaded with a 

amount of undischarged fecal matter; and this, 
like any other irritative foreign substance, induces a 
slow inflammation of the intestinal tract, with a con- 
sequent rise of temperature and increased frequency of 
the pulse. Accompanying the fever we have an in- 
tensely dry and hot skin; a thick and heavily-coated, 
or dry coated, tongue ; loss of appetite, with obsti- 
nate refusal of food, and a somewhat burried respira- 
tion. While some of these symptoms, mental and 
ysical, simulate typhoid, we do not bave the ex- 
= diarrhea of the a failure 
of the life forces as occurs in zymotic disease. 

During the febrile state of melancholia witb stupor, 
which sometimes continues for several weeks, the pa- 
tient is, at times, restless and sleepless, cre the 
limbs about, aod lying with open eyes, yet in a dazed 
condition; or he appears to be dull and comatose, and 
is aroused with the greatest difficulty. As a rule, the 
patient pays no bh to the ordinary demands of na- 
ture. The urine is either retained, requiring persist- 
ent removal with a catheter, or it is frequently dis- 
charged in the bed, thus keeping constantly 
in a wet and uncleanly condition. The bowels are also 
remarkably inactive, aod will remain dormant for 
wecks unless their contents are brought away by the 
use of enemas, 


*Bucknill & Tuke, Man. Psy. Med., p. 444. 
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In this strange disease, all the machinery of life is 
thrown out of gear; the smoothness of its workings are 
impaired, and the vis vitalis is 


force, a8 
is to tear down the 
—Melancholia with stupor is, as we ha 
$4, in with simple of spirits. 
may occur without previous men’ erangement, 
or it may ensue in the course of an attack of mania. 
We have had patients brought to the asylum whose cases 
were rapidly and fully developed at home under the 
re of some social or financial disaster, and again 
we have had others who passed into this state after 
suffering with other forms ofinsanity for many months. 
In either class we have found melancholia to be the 
first symptom. This, however, is speedily followed oy 
dementia—that pit-fall which lies at the end of insan 
ty’s highway, and which has been fitly termed “the 
Gere of the human mind.” Amid the —— 
lows of mental sundown flits the unsightly ghou 
of on-coming fever, and as darkness imperceptibly 
blots out the ee do the deepening phases of ab- 
stracted melanch y push from the heart of its victim 
the joy and hope of other days. 
elancholia with stupor may terminate either by 
ye recovery, by absolute dementia, or by death. 
the patient gets well at all, it ordinarily occurs with- 
in a few weeks, or at most two or three months, from 
the date ofinception. The recovery is often as sudden 
and unexpected as was the onset of the disease, The 
temperature subsides; the pulse becomes softer and 
less rapid; the sick one sleeps, and awakens to find the 
stone ol sadness rolled from the heart, while the soul’s 
recesses, once darkened by despair, are again radiant 
with newly received light. 

If recovery does not speedily follow the use of proper 
restorative means, then the patient will probably drift 
into dementia. Why this should be so, Griesinger 
explains in a finely illustrative ne He says: ‘“‘ There 
is the same difference between melancholia with stupor 
and dementia, as between temporary diminution in 
the sensory nerves of sensibility to external impres- 
sions, with pain and new abnormal sensations on the 
one hand, and complete and persistent anesthesia on 
the other. But as the two conditions may depend on 
the same cause (compression), and while it is not rare 
to see these two states succeed each other, and rapidly 
transformed, the one into the other, so also this form 


of melancholia, as melancholic stupidity, may, when it | Zine 


lasts for a lengthened period, become transformed into 
actual, persistent weakness of the intellectual faculties, 
with cessation of the painful emotions—into dementia ; 
into conditions, therefore,where the intellectual activity 
is not merely restrained, but actually, persistently, and 
most profoundly destroyed.” When melancholia with 
stupor does not pass into dementia, it is rarely prolonged 
beyond a few months. Death sometimes supervenes 
as a consequence of slowly increasing cerebral com- 
——. or by the exhaustion of fever and abstinence 

m food, or by & marasmus which depends upon 
intense intestinal catarrh, or by the development of 
pulmonary phthisis. 

Causes.—Profound mental shock may be classed as 
the prime cause of melancholia with stupor. Such 
shocks are most commonly experienced by women 
who are young, of delicate fibre, highly sensitive, and 
extremely emotional in their natures. In such 
persons the play of passion is often of a tragic charac- 
ter, and the blighting of affection, the loss of a child, or. 
the sudden wreck of a fortune is sometimes followed 
by a benumbing shock, in whose trail march the sad 
sequences we have already enumerated. Where mel- 
ancholic ae occurs in the course of insanity 
already established, it is difficult to state the positive 
cause; yet even here we believe it to be due to some 
suddenly gee or exciting emotion. How far 
one’s natural sensitiveness is retained, in the ordinary 


— to a biolytic 
and w only impulse | ful 
tadel in which it dwells. 


courses of insanity, it is difficult to state; sometimes, 
however, it is tly increased. With this hypersen- 
sitiveness, which we often find, it is not at all wonder- 
that having found no_relief in, the oft- 


cease t speak, “strangle in bis tears, 
ate himeelf up to utter abstraction, and thus find at 

t tem respite from his real or imagin 
troubles. if the woes of life are not thus crush 
the victim may yet hurry on to the Lethe of that dull 
forgetfulness which leaves both hope and care behind. 
The cause of this partial meotal paralysis lies in the 
fact that every emotion of joy and hope has been 
chilled by the rude touch of heart breaking disappoint- 
ment. mad world is filled with the dark clouds 
of despair, and the most exalted maniac is at times 
“ wra in dismal thinkiags,” and given over to 
“ thick-ey’d musing and melancholy.” 

Between this primary depression and the 
stupor which simulates dementia there is but a sirgle 
step. The fever comes later, but is inevitable unless 
the patient’s bodily functions are watched and attended 
to by bis friends. 

Remorse consequent upon masturbation may also 
be classed as an exciting cause of melancholia with 


stupor. 

Cases. —We shall now proceed to illustrate our topic 
more fully by making record of a few characteristic 
cases. 


CaseI. J. N., female, single, aged 30, admitted to 
N. Y. State Homeopathic Asylum for Insane June 2., 
1880. Her medical certificate of commitment states: 
“She sits in her chair with her mouth wide open, her 
eyes fixed on vacancy, while the muscles of ber face 
spasmodically twitch. Sometimes she tightly closes her 
teeth and lips, refusing to take food or drink, imagin- 
ing it is poisoned. e refuses to speak, sometimes 
screams wildly, and is violent.” 

We also notice that her hands are tightly cl 
that she resists every attempt to move her arms, an 
at times she seems to be intensely frightened at some 
imaginary object. 

On June 3d, the day mpage! her admission, the 
patient had to be restrained in on account of her 
extreme restlessness, Had slept none the night before; 
very thirsty; restless and uneasy; hands hot; incli 
to keep them constantly clenched; much twit of 
extremities; pulse 84. Ordered the patient to have 


On the 4th the patient’s temperature was 99 6-10 and 
pulse 90. Slept none; very weak; lies in bed with 
mouth open; tongue swollen, and does not seem able 
to protrude it; can scarcely speak, and does not seem 
inclined to talk. Urine retained, and a catheter used 
to remove a large quantitv of water. On account of 
the stupid condition, with swollen tongue, puffy ap- 
pearance about the eyes, and retention of urine, we 
gave the patient Apz. 

June 5th there was no improvement. The temperature 
had risen to 102 2-10, while the pulse was running at 
116. Had to be catheterized; also was fed beef tea and 
milk with the soft rubber nasal tube. 

From June 5th to June 14th the patient was given 
Virat. vir., ium, and two or three other remedies, 
as apparently indicated, ay | thereby to reduce the 
constantly rising temperature, but with no avail. On 
the morning of the 14th the thermometer in patient's 
axilla reco 106 5-10; the was 146, and respi- 
rations 52 per minute, other indications were 
those of speedy collapse. At this juncture we 
scribed Baptisia, five drops of the mother tincture in 
half a glass of water, a teaspoonful of the solution to 
be given every half hour. In the afternoon an enema 
was given for relief of the constipation and a consider- 
able amount of feces were discharged. At 9.15 in the 
evening the temperature was 105 8-10, pulse 140, and 
respirations 46, showing a slight change for the better. 


| 


On the morning of the 15th the temperature was 104 | stages of disease, and before there are marked 

7-10, pulse 120, respirations much less rapid, and the | of the vital fi or of muscular and 

skin was not so intensely hot as on the other tissues. all these fever remedies, therefore 

SGill the patient bad slept none during the night, and | Baptisia is the one that ‘ 

the bo remained bloated and t the | every particular, to the fully developed disease known 

16th the patient's temperature was 104; on the 17th, 108 | as melancholia stu I mean of course those 

8-10; on the 18th, 102 2-10; on the 19th, 100 4-10. Daur- | victims of the disease w ptoms and conditions 
these days the bowels were moved with as | are similar to the one of w we have treated. 


tke temperature would be lowered 
or two for a few hours, but would soon rise 
in unless the Baptisia was given steadily. Atone 
this remedy was discontinued for Arsenicum, for 
a few hours, on account of symptonis apparently de- 
manding the latter drug, but we were forced to return 
to Bapiinia in order to keep the temperature within 
On the night of June 17th the patient slept 
five hours; on the 18th seven hours at night, ard three 
hours during the following forenoon; on the 19th slept 
sufficiently, and from this time until recovery she was 
no more troubled with wakefulness. 
began to talk with 


June 25th the patient talked sensibly and acted much 
better in every particular. 

During the remainder of June, and through the 
months of July and a me this patient grew stronger 
and brighter in body and mind, developing new powers 
day — The temperature and pulse became nor- 
ma), the tongue came clear and ined its natural! 
moisture, the appetite improved, and the patient began 
to sit up and amuse herself with light fancy work. 

This patient's restoration to physical health and to 
mental vigor after passing through a most destructive 
furnace ot consuming fever, and after pepe a 
mental midnight, dark as Erebus yet of frightful 
fantasies, is a result both gratifying and unexpected. 
A careful review of the case convinces us of the mag- 
nificent efficacy of that powerful end beneficent drug, 

isia li No other remedy has served us so 


well in similar cases. In the absence of subjective 


symptoms, and with but a meagre array of those which | y 


are objective, it is sometimes extremely difficult to 
select the absolutely appropriate homeopathic remedy. 
When it ¢ found, however, its action is prompi and 
es ene the stroke of a Damascus 


e. 
Just here it seems appropriate to state that the clin- 
ical thermometer is a most invaluable assistant in fer- 
ae | out the actual conditions and exposing the start- 
Ting angers that environ some of our most obscure, 
difficult, and stubborn cases. By its use when other 
signs fail during this symptomological drought, we are 
enabled to discover the actual impending dangers, aod 
to “ blaze our way” to a little cluster of potent and 
health-restoring drugs. 

Now the group of remedies most likely to be used in 
cases where the temperature is greatly elevated con- 
sists of the following, viz: Aconite, isia, Gelsem- 
tum, and Veratrum viride. The intense mental excite- 
ment of Aconite, avd the great pbysical restlessness o} 
Veratrum viride would exclude a consideration of their 
use in such a case as we have described, particularly 
when fully developed. Neither of these drugs, in the 
pro , produces such a deep mental fog as that which 
existed in the aforementioned patient. Gelsemium has 
a conditiou of stupidity simulating the Baptisia case, 
but the remedy is usually effective only in the early 


f | windmill. 


second time, Dec. 29th, 1879. This 
suffered from mania, which assumed a chronic 


prev: 

patient had «ndeavored to commit suicide by jemping 
into a cistern. She was rescued and confi 
vent 8 tion of the act. After her — it 
was found that she was weak, emaciated, sleepless, yet 
apparently stupid and refusing to speak. 
vital functions were lowered, and she presented the 
appearance of a in the midst of a slow fever. 

er pulse was 120. The breath very offensive, ton 
heavily coated, having a tendency to crack, and ¥ ith 
a dark brown appearance. Patient was given Baptista 
tinct. in water. Within ten days a decided chan 
for the better was observed. The tongue cleared, | 
pulse subsided to 90, the patient seemed brighter, and 
sbe began to sit up a few minutes each day, altho 
still very weak. After about three weeks car 
treatment the patient became more talkative, but 
mentally was much agitated. She frequently ex- 
claimed : “I am in all sorts of trouble, and cannot get 
out.” Baptisia was continued in rising potencies until 
the fullest ible effects were attained, afier which 
Opium, China, and Apis were given as indicated. 
After three months’ treatment, this patient was able to 
walk about and attend chapel services, a progress 
which can only be realized by those cognizant of the 
hitherto abject prostration of al! the forces both mental 
and physical. four months from inception of treat- 
ment t tient was bright, cheerful, free from delu- 
sions, and better in all respects than previously for 


ears. 
The results obtained from the remedies used in this 
case, point happily and suggestively to future successes 
in similar cases. 

Case III. The two cases, just recorded, were princi- 
pally treated with Baptisia. We uow present a case 
which was treated with Belladonna, and with equally 
brilliant results. E. V. W., admitied June 6th, 1878, 
age 50, married; form of attack, melancholia with 
stupor; assigned cause of insanity, overwork. Patient 
came in a stupid condition, hesd hot, tongue bright 
red, with elevated papille. no water in 
twenty-four hours; had taken no nourishment for 
several days, and was much prostrated. The woman 
was catheterized, and given Although utterly re- 
fusing to speak, and appearing as if in asemi-comatose 
state, she, nevertheless, was extremely restless, and 
constantly threw ber arms and about in a manner 
as vague and uncertaip as the fans of a dilapidated 
On the day following admission the 

tient’s temperature was 102 2-10 and the pulse 104. 

ere was considerable muscular twitching, and the 
thumbs of. both hands were flexed into aos and 
grasped by the fingers. There was a collection of 
sordes on the teetl, and the mouth appeared hot and 
Occasionally the patient muttered about fire. 

une 8th. Temperature 101 2-10, pulse 96; slept 
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se intervals as improvement warranted. having a different range or grade of sypmtoms, which 
t is well to state here that pal age oat way must be treated in accordance with the “ open mani- 
neglected herself fer over two 8 previous to festations,” and not according to the name of the dis- 
mission, and when action of the bowels was established | ease from which they suffer. 
the movements were absolutely enormous. After an| CaseIl. M.H., widow ; has insane relations, her 
father and a sister having suffered {rom insanity ; age 
53; date of first attack, 1871; was admitted to 
case had 
form. Having improved materially during « former 
visit to the asylum sbe was discharged, and for several 
| years remained quietly at home, causing no trouble. 
some degree of coherency, although manifestly still | 
under a mental cloud. In reply to a question as to 
how she felt , she replied: “I feel better, but I don’t 
know what I am.” 
June 22d she “ wished she was dead.” 
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three hours. Less muscular twitching; less heat in 
the head; eyes more natural; manifestations of intense 
fear less observable. Passed water twice during the 
day ; took nourishment fairly, and in’ every way ap. 
red better. The prescription of Bell. was continued. 
June 9th. Slept four and one-half hours last night. 
Patient continued to improve. 
June 13th. A steady gain is noted during the past 
four days, and from last date the sick one slept suffi- 


ciently. 

It is well to remark here that previous to admission 
the patient had been treated with massive doses of 
Chloral hydrate, the effects of which were to partially 
a i but not to produce natural sleep. By the use 
of Bell., and no other remedy, the result, in a very few 
days, was a fnll amount of natural sleep. More than 
this, under Chloral , the patient rapidly grew 
worse; under Bell. she, with equal rapidity, took up 
the march toward the happy goal of perfect health 

We might cite other instances of the unfortunate 
effects of Chloral, and the happy results of the — 
priate homeopathic remedy. The query arises: Why 
will physicians (and homoopaths at that) persist in 
using this banetul drug to induce sleep, when better 
and safer means are at band, if they would but study 
their cases and properly individualize ? 

In E. V. W.’s case there was steady progress toward 
res‘oration from the time when a sufficient sleep was 
happily acquired. During convalesence she mani- 
tested at times the usual vagaries of the melancholic 
patient, but strange fancies soon gave way to the nat- 
ural thoughts of sanity. On the 10th of August Mrs. 
W. was discha , fully recovered. 

Case IV. J.B. male, a ‘6, admitted to the asy- 
lum May 1st, 1877. Physical condition on entrance 
was that of extreme exhaustion. Mentally the patient 
‘was ut'erly depressed and stupid. The causes o! 
mental and physical derangement were masturbation, 
and abstinence from necessary food. The patient’s 
—_ were largely dilated; extremities cold and blue; 

ulse 60, and weak. Face flushed; eyes staring stead- 

ly at one point; complete apathy—says nothing. 
rine dark red and scanty; was catheterized, and re- 
lieved of »bout one pint of water. Nothing has been 
eaten by the patient for four days. Prescription, Dig- 


May 2d. Slept well last night; symptoms the same. 

May 3d. Slept all night; urinated in bed. 

May 4th. Asked formilk; the first words spoken 
by the patient since his arrival. 

May 6th. Begins to eat well, and now feeds him- 
self. Pupils still dilated. 

May 7th. Answers questions with ‘‘ yes” or‘ no;” 
is pleasant and smiling; got out of bed for the first 
time; pu'se 80. 

May 8th. Pupils dilated, but respond easily to light. 
Patient weak »nd suffering from seminal losses; pulse 
fuller and stronger. 

May 91h. Walks around the room; seems stronger, 
and physically is improving; mind still very ee 
During the remainder of the month of May the patient 
‘contivued to gain both mentaliy and pbysically, 
—- at times slightly depressed and inclined to 
suicide. 

The months of June, July, and August were passed 
without unusual episode we this case, except that he 
experienced an occasional epileptic fit, to which mal- 
ady he bad before been subject. The patient was also 
addicted to masturbation. Yor epilepsy and the effects 
of sexual excess he was subsequently treated, but all 
traces of melancholia with stupor passed away before 
the vigorous march of Digitalis. 

The recapitulated symptoms which led to the use 
of this drug are slow pulse (the prime and principal 
symptom), ; upils dilated, and eyes suffused with tears 

(the latier quite marked), clammy skin of a purplish 
ast, and utter inertia of the mental faculties. 


Treatment.— suffering from melancholia 
with stupor sbould be placed in a recumbent position 
in bed, and kept there. He should ro more be allowed 
to sit up, or stand, or walk around, than ae ag who 
is passing through a course of continued fever. Con- 
stant and patient watching and nursing yan 
tively . Careful attention must be to 
the condition of bladder and bowels, and these should 
be ge oe Sage contents by artificial means at 
regular interv: otherwise serious dangers would 
spring Se over-distension of the former or impaction 
the latter. 

Frequent bathing with alcohol and water is highly 
beneficial, as by this means the skin is kept clean and 
free from noxious emanations, while at the same time 
the temperature of the patient is thereby moderated. 

Beef tea and milk should be administered from three 
to six times per day, as the weakness of the patient 
may demand. If unable or unwilling to swallow 
nourishment, it may easily be injected through a soft 
rubber nasal tube by means of a Davidson’s syringe; 
medicines, and an occasional draught of fresh water, 
may be given in the same way. 

The remedies most es demanded by the 
observable symptoms of melancholia with stupor are 
Baptisia, talie, Apis, Gelsomium, Opium, Ve- 
ratrum album, and Oleander, China, and Arsenicum 
may also prove of service during convalescence. 

The symptoms of most of these remedies are so 
familiar to the general practitioner that we deem it 
unnecessary to rehearse them here. Moreover, the 
individual sphere of action of each of the first named 
a been portrayed in the typical cases already 

escri 

We have noticed in one case a marked change for the 
better after the use of Oleander. The symptoms on 


f| which the drug was prescribed were: “Absent- 


edness and slowness of ption; utter indolence 
and aversion to do anything; would not dress or eat; 
could not bear the slightest handling, and berame 
greatly en if touched by any one; breathing 
oppressed and heavy; head hanging down constantly; 
itching of the scalp, with a constant tendency to 
scratch the head ; rumbling and flatulence of bow 
with hard, difficult stool; urine brown, althougb 

in fair quantities.” Under the influence of- 

the patient began to talk, and appeared quite pleasant, 
although for weeks previous to its use he had obsti- 
nately refused to say a word, or to act in the slightest 
degree like a sentient being. From utter apathy he 
awakened to new life, and began to eat, drink, and be 
merry, like ordinary mortals. The results illustrate 
the happy efficacy of drug selection in accordance 
with those nice exactions which homeopathy puts 
upon the practitioner; and such results should incite 
us to closer study, finer discrimination, and more 
careful judgment, since these are the labors which 
insure the happiest and most certain rewards. 


By E. H. Peck, Cievexanp, O. 


When a large number of symptoms are found in the 
provings of our remedies (the ays | is the exception) 
there is a strong probability that the most important 
will be overlooked. As we say of the classic music, 
there is a theme running through the composition 
which the musical genius detects in its execution, so in 
the prov of medicine; no matter how apparently con- 
tradictory or unrelated the symptoms may appear, there 
is a theme running through the whole that is consistent 
with all of ti.2 details. To the careless reader or su- 
perfic'al scholar the Materia Medica reads like a dic- 
tionary. Toa anatomist and itisa 
finely engra picture with a bo The 


{ 
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former is vexed in his reading and prescribes from ex- 

perience; the latter brings form out of chaos and daily 

up some gems from the mine of his knowledge. 

If we would save time and read Materia Medica to ad- 

good ts. Thisis the key 

that binds the incongruous elements into a harmonious 

whole; that locates symptoms and c them, in- 

— makes 

grand distinc each recorded symptom 

sthenic or asthenic. 

To illustraie the manner of choosing a remedy, ¢. 7. ; 
ulcerative conditions of the buccal or 1 mucous 
membrane will most commonly call for uric or 
Nitric acid or Mercury in the ordinary prescription. 
One or more of these will be chosen without close dis- 
crimination; whereas a drug cachexia, and di 


improve 

a handsome cure. Take another similar, ye ves 
similar case, such as Hitis, 
In these diseases, as 
superficial erosions often, and ulcerations and 
congestion besides, at first glance the similarity of 
the two classes of disease would call for the Acids or 
Mercury; but there is something beneath the surfice. 
A th examination of whole patient anda 
study of the causes of the conditions present will cause 
us to choose a remedy not only with reference to dys- 
crasise, etc., but with reference to the grand division of 
sthenic or asthenic. 


Just bere may hang the whole case. Asthenia may 
be the vignette of the ure. In such a case we may 
have to go outside ulevr-producing remedies, so- 
called, and choose one that may have ulcrrations and 
congestions in its proving+, but quite obscurely. Rizht 
here mistakes are common, viz.: the diagnusis of as- 
thenic processes, The full pulse, great pain, and hot 
skin attending a localized c tion are taken as 
sthenic processes, and so far as sys‘em is 
concerned they may be so, but the threatening abscess 
is of itself a localized asthenia, and must have for a 
handsome cure an asthenia-producing remedy. Ex- 
bibit a remédy that will arouse the action of 
the trophic nerves of the part involved, aud the ulcer- 
ations, etc., will disappear with all the rest as if b 
magic. The observer will wonder at the result of suc 
an “out of the way remedy,” but, keeping the physio- 
— standpoint in view, he need not. 

‘o give a practical turn to the foregoing remarks I 
will relate the following case: Hattie H., aged 11, for 
six years has been subject to tonsillitis, and, with a 
few exceptions, the inflammation fullowed by suppu- 
ration came with a remarkable regularity at intervals 
of three weeks. She was poorly nourished, The ab- 
scess would form every few weeks, whether exposed 
or not. A few times in six years an interval of six 
weeks occurred without trouble. The whole patient 
was asthenic; circulation. weak and variable, the nerv- 
ous system having little energy. In April, 1880, she 
received one of the best of astnhenic remedies— Arnica 
in the 2c. Oct. 16 came again, with some consid: rable 
swelling of right tonsil, and received the same remedy 
in 2c, followed by resolution in twenty-four hours. 
From April to October the right tonsil had been ten- 
der several times, and’ slightly enlarged, but never 
proceeded to suppuration, and recovered norm] con- 
dition without medicine, The attack in October was 
more severe, and probably suppuration was arrested 
by the prescription. 

The proving of Arnica, when read with a view to 
asthenia, is found to be conspicuous with symptoms of 
that class. Hull’s Jahr records, “always hurtful in 
purely inflammatory, acute diseases;” yet the same 
author recommends it for boils. These are cousi cred 
inflammatory in their nature and should be no more 
amenable to Arnica than tonsilliiis. My 


is | of New York, May 12h, 188). 


that it is a capital remedy for either boils or abscesses, 
and that, too, when the latter are located in widely 
different places anatomically. If the author has in 
view congestion of the lungs or brain or some abdom- 
inal viscera, I can seither confirm nor disprove’ the 
statement, never having used it in such grave affec- 
tions. In very severe neuralgic affections it has done 
good service where there was an uncerlying astbenia— 


of | where the t was “all run down.’ 


I would to hear trom others on this remedy, for 
it seems to be used topically in our practice ° 


chiefi 
when it may be os valeable ae many others in daily 
use. 


CISION IN OASES OF SUSPECTED 
AND PERIOSTEAL INFLAMMATION.* 


By H. L. Osrnom, M. D., New Youx. 


The common phenomenon of inflammation, an in- 
crease of tue fluid contents of the p»rts affected, is 
more serious when it occurs in bone than when found 
in the soft parts, and this because of the unyielding 
nature of the osseous tissues and the consequent ten- 
dency which bone maniftsts to disintegrate when sub- 
jected to pressure. To fully appreciate the changes 
which result in this disintegration it should be remem- 
bered that they are closely associated wit: all growth, 
and this process, analagous to fermentation, develops 
a force which no tissue can re-ist, and before which the 
hardiest animal structures break down. Thus the bone 
in which the inflimmation has progressed to the pu- 
rulent stage is subjected to a mechanical action wh 
results in «/estruction, and also to pus contamination, 
which poisons and at the same time draws upon con- 
tiguous ceil life tor support; for pus is not » holly de- 
rived (rom bl.0d—only in part—its chief origin is from 
the histological elements of the tissue in which it is 
developed. 

To prevent this possible contingency of ostea! sup- 
puration it is necessary, upon the first in ication of 
those symptoms of local irritition which precede in- 
flammation, to adopt means to arrest the accumulation 
of fluid and multiplication ot cells, because if this initial 
stage is »llowed t» pass without interference, the result 
is invvit»ble and the bone is destroyed in direct ratio 
to the increase of suppuration. Nor is it wise in such 
cases to wait too long for the action of melicines; before 
we are aware, the ripe moment has passed and we 
have to deal witn a heterogeneous element which must 
eithet be changed in character or removed trom the 
“_ before health can be es'ablished. 

0 not wish to be understood as expressing a 
belief in medicines, but whatever they onda te 
other cas s they «lo not always oct upon bone as rap- 
idly as the urgency of the symptoms sometimes de- 
mands, «nd theref re, while | would give «ll praise to 
such remedie~ as Assafetida, Silicer, Aurum, Phos. acid. 
Syphilinum, Cale ¢ , etc., for inflammation of bone and 
is tibrous covering, I submit that the sure-t remedy is 
the best, and urge that the knife be so regarded in the 
cla-s of ca-es we are considering. The disease is me- 
cinical and should be met by mechanica! means. The 
indication is 10 remove pressure, and this is quickest 
and b st done by «ffording an exit for tne sp: rabund- 
ant fluid, thus allowing the vessels which otherwise 
would -oon become paralyzed, an opportunity to return 
to th: ir normal state. 

The surcharge of blood relieved, let remedies be 
adm nistered to co: rect the constitutional origin of the 
disease; but repeated cases have forced upon me the 
courlu-iom that the indicated remedy should either 
acwmpany or be preceded by a free incision of the 
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| 
them eligible. These items being disregarded, — 


ted tissues. It is my habit, upon the first 
indication of osteal and periosteal inflammation, to 
make a free incision at the place of greatest irritation, 
and if this is done in the earliest stage the local process 
is arrested, and resolution will follow without the su- 

tion of pus. This is what I especially wish to 
point out—the advanta suppuration 
and the facility with wh may be done by incis- 
ing the congested tissues while there is only conges- 
tion. 


In some cases where the inflammation covers a 
considerable surface, as in I have 
obtained excellent results from ng several incis- 
ions in the long axis of the body. If this direction is 
given to the opening, any discharge attendant apes 
this healing process may find free exit, though when 
the incision is large on deep I introduce a horse-hair 
drainage tube for this purpose; especially is it advan 

eous to “mploy some mechanical means to facilitate 
free discharge when the incision is parallel with the 
muscular fibres. In such cases of superficial inflam- 
mation when the process has not reached the perios- 
tium, it is not necessary to touch the bone, because 
usually the trouble spreads from the soft tissues; but if 
the surcharging of vessels has extended to the osseous 
structures, I do not hesitate to use the trephine, believ- 
ing that the chances of recovery are better from a clean 
incision than they would be if pus formed, burrowed, 
and subsequently was either opened or allowed to 
work itself to the surface. The last sequella, it will be 
remembered, is quite unusual, for the cancellous struc- 
ture yields more a than the compact structure, 
and hence those chronic cases of inflammation marked 
by subsidence and recurrence, without the appearance 
of suppuration,'in which the pus is confined to the bone 
but has not broken down the harder crust, and con- 
tinuing to form, or in some rare instances remaining 
stationary, maintains the irritation which marks the 
deeper disease, Such cases are arrested by evacuating 
the purulent matter, but if an incision is made in the 
incipient stage, the more serious trouble will be avoided. 

After the mechanical irritation is removed the indi- 
cated remedies may be administered with benefit, but 
so long as the pressure remains, medicines will be 
found to act too slowly; probably in time they will 
cause the removal of fluid, but this should be done at 
once. Aside from the delay occasioned by tbe use of 
medicines, the propriety of absorbing purulent matter 
is questionable. Thc w cell is a degenerated element, 
a pathological wth, and which, at first harmless 
wales specific, is capable of continued degeneration, 
and ultimately of forming the nucleus of more serious 
tissue changes, In whatever method this is removed 
by absorption, whether as pus or after breaking up of 
the characteristic cell, the effect upon the organism is 

robably injurious. The secondary deposits in some 
‘orms of malignant disease attended with purulent se- 
cretion are an illustration of the former ene: 
the fatty degeneration which follows the disappearance 
of large collections of pus, of the latter. There is rea- 
son to believe that either of these results may be det~ 
rimental, because if the pus cell enters the circulation, 
though incapable of multiplication, its presence and 
nutrition (drawn from contiguous tissues) reduce the 
vitality of the system, in the manner of a fungus; while 
if the cell takes on fatty degeneration, who shall say 
where that degeneration shall stop? whether the fat 
cell will always remain a harmless fat cell? In either 
event the condition is abnormal, and one which, when 
possible, should be avoided. 


Ir a portion only of the eye of a salamander is re- 
moved, reproduction of the removed portion will take 
place in twenty days. But if the eye » ee 


extirpated, regeneration does not occur. 
Med.) 


Le Prog.|is a materialist; 


DYNAMISTS. 
E., or Mp, 


By E. N, 


The last October number of this journal contained 
an article by-H. W- Taylor, M.D., entitled ‘‘ The Seces- 
sion.” discusses of a new. 
society of delusionists organ at the last meeting 

accept ie says un with one excep- 
tion, which he expresses in the following sentence: 
“These men have come to be known in this day as 
the Dynamieationists, in contra-distinction to the 
homeeopathists -” To this I take exception; 
“ dynamizationists ” in this sense is a misnomer. 

The Doctor is one of a large class of our fraternity 
who are either ignorant of, or will not acknowl 
the fact, that there are three (not two) factions in our 
school, viz: Materialists, altissimo-dilutionists, and 
dynamists; two extremes and one mean,, “ 
medium.” The latter class are the only beral an 
true homeopathic physicians. Extremists are always 
poeatees, never liberal ; an uncatholic spirit is there- 
ore typical. 

Materialists believe only in the action of crude 
drugs, or potencies containing substances within the 
ability of microscopic detection. For more extended 
views upon materialism I refer Dr. ay toa series 
of articles from my pen tbat appeared in this journal 
some months ago. 

Altissimists are men who repudiate the use of all 
preparations but their beloved visionary attenuations; 
they are as nearly fanatics as sane men can be. . 

The views of the “ International Hahnemannian Asso- 
ciation,” as criticised by our friend, need no further 
comments from me; they express the narrow-minded- 
"The third clase, and the f which I particularly 

e third class, an one of w! particu 
wish to speak, occupies the middle ground; the men 
ee it accept and believe the evidence of their 
senses. consequence the altissimists anathematize 
them, and the materialists classify them as Dr. Taylor 
has done. We now take a decided stand, and in the 
future we wish our principles to be thoroughly under- 
steod; we are “a peculiar people,” and we do not 
relish having our identity confused with either altissi- 
mists or materialists. 

We have seen the 30ths act when lower potencies 
failed A we trust the 

ynamists eve a great deal of good may be 
accomplished even with potencies. Yoo 
so do our visionary friends. ‘True; but our high poten- 
cies must be friction or dynamic potencies, and not 
Sluzion dilutions; , &@ dynamist does not believe in 
high potencies, because none have ever been made. 
dynamist need not necessarily believe in nothing 

but dynamizations. 

Certain drugs act better in low potencies; then we 
use low potencies; or we may even use the crude 
drug. One point we always remember is, that ‘‘ the 
first and sole duty of the physician is to restore health 
to thesick.” And another point we observe is, to use 
tbe smallest dose that will cure Bearing in mind 
these two maxims, we claim to be the only true phy- 
sicians. If in the past we bave had any doubt of the 
existence of dynamization, the cloud has been dispelled 
by the neurometer ; even allopathy must tremble be- 
fore the evidence of science. Dynamists alone have 
the right to inscribe beneath the law of cure the max- 
im, “in certis unitas, in dubiis libertas, in omnibus 


Dr. Taylor’s classification shows undue considera- 
tion of the subject, therefore a reconsideration is 
highly proper and honorable. It is certain the Doctor 
is not a high dilutionist, and I do not like to think he 
in my opinion, therefore, he is a 
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TRRATIONAL HOMG@OPATHY. 
By H. W. M.D., Inv. 


poy writi of like Dr. Lippe? 
e tings nists like Dr. Lippe 
Dr. Lippe asks the.curious question: “In what 


manner do the principles (of the International Club) 
differ from the fundamental ciples developed in 
Hahnemann’s O n of the healing art ?” forgetting 
or the fact that these onan been 
answered inthe Times. If Dr. Lippe will read the 
article in question he wili see how the International 
Club has violated the Organon in each and every one 
of its declarations of principles. 

But perhaps, Mr. Editor, the fight ean be profitably 
narrowed down toa single point. The Dynamization- 
ists are not homcopaths the manner of Hahne- 
mann, in that they use preparations unknown to 
Hahnemann, The fact underlying homeopathy 
is that a drug must be able to produce symptoms 
similar to those which it is expected to cure. 

Dynamizationists hold that by their peculiar phar- 
macological a new principle is developed in 
every viz., the ‘‘ spirit” of the drug. So far the 
tionists have not presented any well authen- 
ticated provings of the “ spirit,” hence in using them 
they are doing so “empirically,” and probably upon 
the “eclectic” principle of refusing to be bound and 
governed by the well known principles of homeopathy 
as expounded by Hahnemann. In very truth, the 
Dynamites who agree with Dr. Lippe are the most 
pronounced “ eclectics.” Lys | do not use the phar- 
macology of Hahnemann at al. They rely upon so- 
called remedial nts which Hahnemann never en- 
dorsed—which Hahnemann never heard of. Occasion- 
ally they resort to some of the Hahnemannic prepara- 
tions—as the 30th centesimal. This departure from 
their common practice with the “cm” only shows 
their “eclectic” spirit. They are “ Dynamites,” but 
will not be held inexorably to the dynamite law. Oc- 
casionally they trespass u the preserves of home- 
opathy— f only to establish their title to the name of 

eclectic.” Truly, no set of men are so thoroughly 


eclectic as the Dynamites. They account the law of d 


similars as nothing without coincident dynamization. 
Attenuation is futile, in their ju t, when distin- 
guished from dynamization. e totality of the 
symptoms is a mere bagatelle without the all-qualifying 

ynamization. In short, homeopathy and all other 
pathies are nothing without dynamization, while on 
the other hand dynamization is able to make amends 
for the lack of all else in medicine. : 


CLINIQUE. 


BLOODLESS OPERATION OF SMALL TUMORS. 


G. Orume, M.D., Staten 


Dr. Dobrn recommends a treatment by which he 
has had the best success in removing small tumors. 
It is easily done, needs no assistance, causes verv little 
pain, and allows the patient to follow his business-—all 
very a so. He takes a single or double 
waxed silk thread, according to the size of the tumor, 
and passes it through the tumor in its largest diameter 
with acurved needle. The ends of the thread are tied 
on the top of the-tumor. For larger tumors he uses 
two th or small tapes in opposite directions. The 
subsequent reaction is almost none. Only after several 


days, without touching the thread, a thin discha 
tabes place from one or both openings, which chesite 
gradually into a thicker secretion, during which the 
or smaller. After the tumor has collapsed 
the threads are removed, if they have not fallen out 


before. 

In this way the Doctor has removed cysts, as h 
mata on onan parts of the body, on the es. 
elbow, etc. ; also ganglia, atheromata on the head, lip- 
omata, and sarcomata, even of the size of a fist, This 
treatment recommends itself most for such parts of the 
body as one dislikes to operate or cause cicatrices upen, 
as the face or neck. Of course this way of removin 
tumors requires a longer time than when done wi 
the knife, but the advantages are so many (among them 
the ability to attend to one’s business, and the a ce 
of evil results) that most patients would prefer it. 
onion) Central Zeitung, 2, 1880, and Allg. N. Ztg., 


TWO OASES OF STRICTURE OF THE RECTUM. 


By A. M. Eastman, M.D., Housk Surezon Homao- 
PaTHic HosriraL, WARpD’s IsLanp. 


Case I. Sulphur. M. G., aged 22, admitted 
81, 1880. Seven years ago gave birth toa ould, ehh 
normal labor. Six months after, constipation began, 
for which she took cathartics palliatively. 

Five years ago contracted what appears to have been 

orrheea, chancroid, and chancre, all at the same 
me, complicated by suppurating buboes. In about 
eight months after, an eruption appeared between the 
shoulders and on the ankles, which appears to have 
been vesicular in character, giving but ight pain. A 
few months later were noticed a slight discharge from, 
and considerable pain in the rectum, and soon after 
condylomata eg to develop around the anus. These 
were amputated, but ina few months they returned 
and grew larger than before. 

About a year and a half ago she went to a hospital. 
First they re-amputated the condylomata, then gave 
her Potash cathartics, etc. Shortly succeeding this a 
second, painless eruption ee on her arms aad 
legs, having the characteristic horseshoe shape and 
copper color, The constipation has gradually grown 
more obstinate, and for the past two years bas not had 
a stool without the aid of a cathartic, in increasing 


On admission, examination revealed four condylo- 
mata about the size of chestnuts, around the anus, also 
a small fistula on its posterior aspect, connecting with 
the rectum, and a few small fissures extending in dif- 
ferent directions. Digital explorations showed a 
stricture of the internal sphincter, and it was with 
difficulty that a rectal bougie, No. 2-—next to smallest 
size—could be There was found considerable 
moisture about the anus. She has had no stool for 
nine days. Complains of itching and occasional) dart- 
ing pains about rectum, and, at times, slight vert 
after eating, otherwise health excellent. BR ae, 

Oct. 8. This morning had natural stool. This af. 
ternoon dilatation of the stricture was made by means 
of the little finger and bougie. Size passed, No. 2, 

Oct. 15. Since Oct. 3, every four hy dilatation by 
little nor has been made, and ay a No. 6 was 
passed. er stools appeared on the sixth, the tenth, 
the thirteenth, and this morning discharged at own 

uest. 

t. 28. Returns to hospital. Bowels moved on the 
eighteenth; rectum and anus in about the same condi- 
tion. No, 6 bougie passed. KR Sulph. 200. 

Oct. 21. Bowels moved; R same, 

Oct. 23. To-day the two largest condylomata were 
ligated by passing needle with double thread through 
the middle and tying around each side. Bowels moved 
this morning; same. 


In the November number of the Advance (the new 
organ) Dr. attacks an.editorial in 
Times for August. hy he did not address the 
readers of the Tres directly, is matter for ula- 
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30. Examination shows, to our surprise, the 
contymats we hed tied looking healthy, but de 
creased about ene quarter in size, thus allowing the 
ligature to hang loosely about the tumors, the smaller 
ones, too, improved in like manner. The two larger 
sume. 


Nov. 8 During past 
To-day in to pass probe through the 
fistula it was discovered to have divided into the rec- 
tum. The condylomata again prisented a healthy 
pearance and were decrease! about one quarter in 
, thus causing the ligatures to agaio bang loosely. 
Now, taking the hint that possibly the . 200 was 
trying 10 outwit the ligatures, concluded not to re- 
ly them. Her bowels moved every day up to three 
ys ago, since which time she has had a siool each 
morning. 
Nov. 14. To-day condylomata show marked de-. 
crease in size. Bowels regular every morning. 
Nov. 16. Condylomata size of small peas. No ooz- 
ing about rectnm; regular morning stools. Discharged. 
Il. Iodine. P. G., aged 51, admitted Oct. 2, 
1880. While in the army at the close of the late war, 
contracted cbronic diarrhoea which lasted for several 
months. On being cured of this, there remained a 
constant oozing about the anus. After returning home 
he went to hospital (where fistula was diagnosticated 
and operated on), and in a few weeks was discharged 
cured. For a number of years following this was 
troubled with alternate constipation and diar:hea. 
About the year 1874 went to Charity Hospital, where 
stricture o! the rectum was diagnosticated, and aiter 
two months’ treatment returned to his work—that of 
drayman. He continued at this occupation more or 
less up to about one year ago, when his bowel trouble 
so increased that he again went to a hospital, but re- 
ceiving little relief, returned home, where he has since 
mained. 
a admission states that for the past three months 
he has been obliged to wear a diaper, as he has had no 
control over his sphincter. At times there would be 
discharges of mucus without feces. At times has a 
desire for stool, but on trying passes nothing. Then 
ain stool wou!d be involuntary, containing uccasion- 
ly litle lumps. Says there is frequent iching about 
rectum. Appetite variable—sometiwes voracious, and 


at others quite absent. Thirst also variable. Occa- 
sionally has canker sores in mouth. There is consid- 
erable emaciation of body. He seems to be excessively 
depressed in spirits and manifests an aversion to con- 
yersation. An exau.ination shows the muscles in the 
Juteal region to be very much atrophied and in a 
flabby conuition, The sacrum and coccyx are abnor- 
mally curved ; the external sphincter reluxed and flab- 
by, not constricting about the finger. At the internal 
sphincter a stricture was found w lich would only ad- 
mit a No. 3 bougie. Parts quite sensitive. For treat- 
ment he was ordered to bathe the buttocks and paris 
about the anus twice a day with cold sea-water, using 
considerable friction with each application. Three 
times a week electricity was to be upplied for about 
fifteen minutes to the gluteal muscles aud pelvic fluor. 
Twice a week the stricture was to be dilated with 
bougies, and internally he received Jodine 30. 
Oct. 9. He feels morning 
uite natural stool; still has the involuniary stools, 
thougit not so frequently. Bougie No. 5 passed. Fiab- 
by condition of paris not so marked, Same treatment 
continued except the applications of electricity in- 
creased tu twenty minutes and the ba‘hs increased to 
ur per diem. 
100 16. Marked improvement. For past two days 
has bad no involuntary stools, though bas bad about 
three pa-sayes each day. Treatment same, except 
electricity increased to half hour applications. Bougie 


No.7 


which occu Oct. 17. Du the 
a bas bad natural stool morning ev 
a 


Oct. 22. but one invol- 


sphincter easily admits the * 
much im ed. 
Oct. 28. Discharged at own request. 


Apnasta AND Worp Dejerine 
Med.) presented to the Societe de Biologie, 
the brain of a woman who had died in thé hosp 
together with the following history: This woman, 
age 37 years, had entered the hos suffering from a 
slight hemiplegia of the right side, and aphasia. The 
aphasia was incomplete; the patient was able to pro- 
novnce a certain number of words without difficulty, 
but the ability to express an idea by means of words 
was very much affected, since there was a series of 
words which it was impossible for her to pronounce. 
She also presented — especially during the 
first of verhal bi ess. She v 
but did not comprehend what she was readhit: 
written words read by her in a high voice awakened 
no idea; she read, as it were, in a reflex manner, as if 
she was giving a lecture in a foreign language whose 
import she did not understand. If a sentence was dic- 
tated to her she wrote it correctly, then read it, but 
without any comprehension of its meaning. The same 
way with enumeration; she read very well numbers 
containing thiee or four figures, and made no mistakes 
when the figures were transferred or their value 
altered, but it was evident that she did not realize the 
value of the figures. These different phvnomena 
diminished by degrees, then disappeared, so that fif- 
teen days alter her entrance into the hospital, the 
a was completely aphasic, with a maiked right 

emiplegia and a flabby state of the muscular tissue. 
An interesting point was the fact that the phenomena 
of aphasia and hemiplegia were variable, tint is to say, 
very pronounced one day and notably dim:nished on 
the morrow. The putient died after 48 hours of coma, 
six weeks after entrance to the hospit»]. At the 
autopsy a tumor, the size of a mandarin, was fonnd 
situated in the inferior parietal lobule; the convelution 
of Breea, the frontal and ascending pari: tal convolu- 
tions, the island of Reil, the outward wall, the exter- 
nal and internal capsules, did not show any trace of 
morbid changes. 

This case is interesting from two points of view, 
clinical and anatomical. In a clinical point of view 
there was in this woman a very clo-e example of a 
variety of verbal blindness, Similar to another case 
reported, this woman read, but did not comprehend 
what she read; this is not, however, a true verbal 
blindness: such as Kussmau!, an lately M, Magnan, 
have-described. In the latter conditon the natient is 
not able to read or to give an account of conventional 
signs, such as writing, or, as for instance, the patient 
presented by M. Magnan, who could not read what she 
herself had written. 

In un anatomical point of view this case does not 

rove anything against the localization of aphasia. 
Fesion of the convolution of Breea is, as we know, 
an almost ab:olute rule in aphasia, and the exceptions 
occur in the cases of tumors. In the specimen pre- 
sented, although the third frontal convolution may be 
intact, to all appearance at least, it is po-sible that it 
may have been compressed from a disiance—not an un- 
reasonable hypothesis, if we take into considera ion 
the volume ot the tumor, which was of spherical frm, 
having a diameter of 10 cens, (4ins.) This tumor was 
a glioma composed entirely of cells of neuro. lia (-pi- 
der-web cells of Boll and Golgi), similar to the ceils 
of the connective tissue, as described, in 1877, by Prof. 
Renant, of Lyons. (T. M. 8.) 
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} tion has about — e extcrnal sphincter 
seems to have regained its tonicity, and the internal 

passed. 
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Tumox or Tar, Parotip Recton.—M. Notta (le 
Foy ‘at reporied to the Surgical Society the fol- 
lowing : A stout woman, aged 51 years, noticed about 
four — ago a small tumor under the lobule of the 
ear ; it was movable, indolent, grew very slow, but in 
the last year had nearly doubled in volume. It pre- 
sented, on examination, every appearance, and gave to 
the touch the sensation, of a lipoma ; the tumor was 
about the size of an orange. The tumor was enuclea- 
ted, and it was found to consist of multiple cysts filled 
with blood. M. Despres thought it a cavernous angi- 
oma. He had seen an analogous case in a child, 
eleven years of age, who had a small tumor Jocatea 
under the submaxillary gland. Different diagnoses 
had been given of the case—lipoma, erectile venous 
tumor, etc. An incision into the tumor was followed 
by a discharge of biack biood ; the operation was ar- 
rested, and the wound cicatrized in twelve days. At 
that time, after an indigestion caused by tobacco smoke, 
the child was attacked with phlebitis of one of the 
veins of the thyroid plexus, and died in consequence. 
The prognosis of these operations should be guarded. 

M. Th. Anger had seen unilocular cysts of the paro- 
tid region cured by the injection of two drops of the 
Chloride of zine, He did not believe that the case re- 
ported was one of a cavernous ang 

M. Monod thought the tumor had more the charac- 
teristics of certain adenoid tumors of the breast, than 
of a subcutaneous angioma. Blood was found here, it 
was true, but adenomata often contain a sanguinolent 
fluid. M. Trelat did not wish to give an opinion upon 
the nature of the tumor, but he noticed that all 
circumscribed argiomata aie not cavernous, These 
circumscribed angiomata give but little inconvenience; 
by some they have been ascribed to accidental, by others 
to congenital, causes. M. Monod had detected nerves 
in these cavernous angiomata. Here, then, as with 
certain lipomata and fibromata, we might observe 
painful crises ina benign tumor. Contrary to M. Des- 
pres, he thought that circumscribed angiomata might 
be interfered with without danger. M.Verneuil had seen 
three other specimens of this variety of tumor ; its 
classification was still to be assigned. Its a ance 
— a section from the ventricular wall of the 

eart, 

M. Despres insisted upon the fact that the escaped 
liquid was venous blood, and not a sanguinolent fluid. 
He did not believe that this was an adenoid cyst, since, 
on the one hand, it had contained blood, and, on the 
other hand, the small vegetations which are found in 
the culs de sac of adenoid tumors could not be detected. 

M. Gillette cited the case of a child, three years of 
age, who had upon the neck a small sub-cutaneous 
tumor, bluish, soft, fluctuating, reducible, which had 
been growing for six months. ‘The tumor was incised, 
avd its size diminisbed about three quarters; it was 
then dissected out, and the wound healed by first in- 
tention. He did not believe there was any danger in 
operating on sub-cutaneous angiomata, 

M. Monod asked what were the relations of the 
tumor with the vessels of the neck. 

M. Notta: The dissection gave rise to some hemor- 
rhage, but it was not necessary..to cut avy large venous 
vessels. The cysts were independent of each other, 
and the tumor was increasing, so that even if it was 
known that the tumor was componet of cysts, an oper- 
ation was still demanded. The patient was doing 
very well. (T. M. 8.) 


ComPLicaTED Hare Lip.—M. Trelat (Le Prog. Med ) 
having to operate on two cases of hare-lip in children, 
where there was considcrable flattening und spreading 
of one of the nostrils, with extensive solution of con 
tinuity, combined the deep with the superficial suture. 
He drew the flaps together by means of two pieces of 
lead, united by a fine wire piercing the nose, After 
this he inserted the superficial sutures. At the end of 


a few days, thanks to the Lister dressing and the above 
method of operating, the union was perfect and the re- 
sult complete. 

M. Marc See called attention to the atrophy of the 
cartilages of the alw nasi in cases of hare-lip. 

M. P. Berger. In & case apparently similar and 
identical I trimmed the edges freely, and as high as 
possible; but instead of piercing the nostrils with a 
wire, I was contented to attach one of them to the sep- 
tum narium; by this means the patient had one nostril 
free, and could respire with ease. The immediate re- 
sults of the operation were excellent, but later they re- 
lapsed in a marked manner. 

M. Lannelongue. The varieties of bare-lip deform- 
| ity are as numerous as the’operative procedures for 
their relief. There are cases, for example, where the 
osseous edges of the solution of continuity are retraeted 
one above the other, and it is sometimes difficult to 
bring them together, even hy the most violent meas- 
ures. In such cases he performs two operations. In 
the first one he practices the osseous suture, fracturing 
the bone at some point previously selected. the 
second operation he applies sutures to the soft parts. 
He favors the operative measures of M. Trelat. 

M. Le Dentu has often found it advisable to freshen 
the edges very high, and to practice the suture of the 
nostrils; this suture can be left in place for a long time 
without giving rise to any, suppuration. When the 
intermaxillsry bone is very prominent, the idea of 
fracturing the bone naturally presents itself; but frac- 
ture is not always possible, and in that case can be re- 
placed by the grooving of the bone, as practiced by M, 
Verneuil. Section of the septum vertically may be 
recommended as an auxiliary measure. This can be 
done by means of the galvano or thermo-cautery, and 
without the loss of any blood. This section allows of 
free motion of the nose, so that it may be placed on 
any spot desired. Hare-lip can be accompanied with 
unilateral atrophy of the soft parts; ender such circum- 
stances he is contented with # single flap. (T. M. 8.) 


Funcrion OF THE AURICULO- VENTRICULAR 
Vatves.—M. Rosolimos (Ze Prog. Med.) has been 
studying this question «xperimentally and according 
to this author, the action of these valvescan be de- 
monstrated by removing the auricles, and then mak- 
ing communication, by means of an orifice through the 
anterior walls of the ventricles, with a current of 
water coming from a certain height, ara!ogous to the 
mercurial pressure, representing the blood tension in 
different mammifere. The valvular function is 
ferent in the horse and in man. In the heart of the 
former, the tricuspid valve forms a dome, with two 
convexities, the internal valve remaining fixed against 
the partition during the action of the cu:rent. In the 
human heart it forms a funnel which has a breadth 
of two cens. (.786 inches), anda depth of 3.8 cens, 
1.401 inches.) The internal valve, contrary to the 
opinion of some experimenters, takes part with the 
others in the formation of this funnel. The author 
thinks that the experiments performed upon the horse 
by Messrs. Chauveau and Faivre, for the purpose of 
confirming the theory of Harvey, is true only so far 
as the function of the valves in colipeds is concerned, 
but that it is not applicable to man. This is to be ac- 
counted for upon the fact that the tendinous cords of 
the heart in the solipeds are longer, in comparison 
wiih the dimensions of the valves, and less numerous 
than inman. (T. M.S.) 


GANGRENE IN A SaTURNINE.—In a patient suffering 
from saturnine poison (Le Prog. Med.) a gangrenous 
sore was developed on the right leg at the point of 
application of a weak clectrical curient, Later, a sec- 
ond sore analogous to the first a; peared on the thigh 
ot the opposite side. The cause was ascribed toa 

flex nervous influence. (T. M. 5. 
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SaTuRXisM.—M. Delaunay (Ze Prog. Med), instudy- 
ing this disease, arrives at the follewing results: Sat- 
urnism attacks men, the adult, the strong, the right 
side, the left brain, the centers of animal life, more 
severely than women, the child, the old and feeble, the 
left side, the right brain, and the centers of the vegeta- 
tive life. The marked antagonism between saturnism 
and pbthisis is explained by the theory that those suf- 
fering trom phthisis are not subject to saturnism be 
cause they are too feeble, whilst the subjects of lead 
poisoning are exempt from phthisis because of their 
vigor. Saturnism, attacking especially individuals 
and the best nourished tissues, is directly concerned 
in nutrition, and the proof of this is the fact that it 
is increased by the physiological and cell developin 
circumstances which improve the outiiien—ter 
stimulants, functional exercise, evening, winter, cli- 
mate, cold—and diminished by the opposite circum- 
stances—diet, repose, menstruation, morning, summer, 
warm countries. M. Delaunay insists upon the in- 
fluence exercised by functional activity and points out 
the different organs attacked on this account—the 
brain, muscles, larynx, superior or inferior members, 
extensors, etc, Lead paralyzes the extensors among 
those who use these muscles to a great extent, as 
house painters, type seiters, etc., but does not para- 
lyze those who do not use these muscles in excess, as 
workers in white lead, carriage painters. Among the 
wagon painters, horizontal movements (those which 
are necessary in order to paint) are impossible in con- 
sequence of the paralysis, while among house painters 
it is the vertical movements (those which are neces- 
sary in this trade) which are abolished. Lead is not 
then, as has been said, a poison to the extensor mus- 
cles, but, in the different trades tributary to saturnism, 
attacks especially the organs which are most in use. 
Ina pathological point of view, saturnism is increased 
by traumatism and by phlegmasia, in which the nutri- 
tive phenomena are very marked, and diminished b 
the diseases in which these phenomena are stented, 
as in phthisis. Saturuism, like gout, is a malady in 
direct relation with nutrition, rhe diseased blood 
poisons instead of nourishing, and from the beginnin 
affects the organs according to the degree in which it 
normally nourishes. Thus can be explained how sat- 
urnism acts in accordance with nutrition, (T. M. 8.) 


Osrreo-Sarcoma.—M. Lannelongue (Le Prog. Med.) 
presented to the Societé de Chirurgie two specimens 
of this disease, one being from a pelvis, the other from 
afemur. ‘The latter occurred in a girl of nine years of 
age. The tumor, which appeared but a short time 
before, was very large, and several of the crural gang- 
lions were engorged, It was decided to operate. and 
the hip was disarticulated, the method of M. de Fara- 
beeuf being followed (¢. ¢., previous ligation of the 
femoral artery). Only about five ounces of blood were 
lost, and the greater part of this came from the tumor 
itself. The temperature, which was 98.2° F. after the 
operation, reached on the next day its highest point, 
102.9° F.; the union of the flaps was rapid and almost 
by first intention, The growth was a fasciculated sar- 
coma and began under the periosteum, encroaching to 
aslight cegree upon the medullary canal. The second 
patient had been admitted to the hospital on account 
of 2 severe and persistent sciatic pain, accompanied 
with swelling in the region of the buttock. At first 
the question was: Is this an osteo-periostitis of the ex- 
ternal ilixnc fossa? But it was svon evident that the 
trouble was the result of an osteo-sarcoma in the iliac 
fossa, In a short time the pelvis was transformed 
into an enormous inass, from which issued a brittle 
atrophied growth, Death finally ensued. For some 
time previous, numerous swellings, of which some 
were ae large as a fist, appeared upon the head; these 
bumps, starting from the boncs of the head, were coy- 
ered with the periosteum without perforating it, and 


pusbed forward the dura mater without tearing it. A 
point worthy of note was that, although the hemor- 
rhage from these tumors into the brain was consider- 
able, no phenomena of compression appeared, and the 
patient died with full consciousness, M. A. Despres 
observed that in osteo sarcoma some grow slowly, 
others, on the contrary, advance with wonderful ra- 
idity; the first, only, are fit subjects for operation. 
ut. how shall the diagnosis be made? We have, 
unfortunately, no other guide than the progress of the 
disease und the of the neg the disease pro- 
gressing most rapidly in children. (T. M. 8.) 


AMPUTATION OF 1HE THIGH AND D1saRTICULATION 
oF THE Hip.—M. Lannelongue (Le Prog. Med.) has 
twice performed the operation of amputation of the 
thigh io children who were suffering with osteomyel- 
itis of the tibia, complicated with arthritis of the knee; 
and, notwithstanding the weakened condition of the 
patients before the operation, the cure was complete. 

In a third case, amputation proving unsuccessful, it 
was neces to disarticulate the hip, The general 
condition was miserable, and, as in the two former sub- 
jects, the inferior members were completely infiltrated. 
As it was absolutely necessary that there should be as 
little loss of blood as possible, recourse was had to the 
method of M. Farabeeuf. This consists in the ligature 
of the femoral artery; but the surgeon should aim es- 
pecially to cut the soft parts only in the region of anas- 
tomoses, since at these points the vessels are reduced to 
their smallest calibre. As a result of this method he 
has not bad to regret any loss of blood, The patient 
died, but at the ny were found mestustatic ab- 
scesses in the kidneys, heart, everywhere except per- . 
haps in the liver, on account of the immunity of this 
organ in children. One of the former patients had been 
attacked with variola during the treatment, but not 4 
pustule appeared at the points in contact with the Car- 
bolic acid. 


M. Lucas-Championniere, with a mixture of Vaseline 
and Carbolic acid, had many times arrested the evolu- 
tions of variolous pustules, &T. M. 8.) 

MALFORMATIONS IN ANIMALS.—At a meeting of 
the Societé de Biologie (Le Prog. Med.) M. —— 
presented a young dog in whom there was a marked 
hare lip deformity. He also called attention to three 
male pups, of one litter, which were marked with 
mouths similar to wolves. Two females born at the 
same time were well formed; later each of these gave 
birth to well formed offspring. M. M. also presented 
a cat which possessed two pelves and tour hind legs. 
The animal had one head and thorax and iwo fore 

M. Laborde presented the medulla oblongata of 
a cat, in which was noticed a small.perforation at the 
point indicated by Fleurens as the seat of life. The 
animal had been instantly killed in the experiment. 
In order to reach the spot with certainty it is necessary, 
according to M. Laborde, to discover and divide the 
occipito-utloidian membrane, then thrust the perfor- 
ator a little above the point of the calamus scriptorius., 
If we attempt to reach the bulb higher, we amo . 
produce an arrest of the respiratory movements; if, — 


on the cont . of the 
facial muscles 4 ~~ 


the wound is lower, paral 

the result, (T. M. 8.) 

INHALATIONS OF OxyoENn.—M. Aune (Le Prog. Med.) 
from personal this subject, concludes 
that the effects of these inhulations upon the reparation 
of the blood is nil. The red globules after increasing 
in number until the fourth week of the treatment, 
decrease gradually to the original number. Clinically, 
exhalations of oxygen prevent the vomiling of chlo- 
rotic women suffering from severe digestive troubles. 
The quality of gas which patients should respire is, on 
the average, y litres. (T. M. 8.) 
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Morpatne Porsontrne.—Dr. Wertheimer (A. H. Z. 
23,183) was called to a child 14 days old, and found 
the following condition : The child was lying motion- 
less’ up n a pillow, in deep coma; muscles of neck and 
limbs relaxed; head hanging backward; skin livid, 
— about the lips and nails; the entire surface 
of the body cool; forekead and chest clammy; respira- 
tion slow, superficial, with at times a slowly-repeated 
gasping inspiration ; heart-sound weak, intermittent, 
the jal pulse imperceptible; eyes turned upward, 
sclerotis dim, lustreless, the injected. 
Convulsions had not been present, but before the doc 
tor’s arrival there had been an eructation of a small 
quantity of slimy fluid, a portion of which had been 
swillowed again. The first examination of the child 
led to the belief that it might be a sudden intercranial 
lesion, arising from a spontaneous or traumatic form of 
extravaszation into the brain, An injury was not trace- 
able, and the condition of the anterior fontanelle was 
in opposition to the acceptance of cerebral hemorrhage, 
since its surface was depressed and no trace of pulsa. 
tion was present. ‘ 

A closer examivation showed the pupils to be very 
much contract\d. 1t was now discovered that by mi:- 
take the child had taken 0.01 grm. (1-6 grain) wmor- 
phine at 439 a. m., and at 6 A. mM. the above mentioned 
conditions appexred, and the physician was called, 
The child was now treated by means of artificial res- 
piration through rythmical compression of the chest, 
the temperature of the room was raised, the child 
wrapped in hot clothes, and teaspoonful doses of black 
coffee administered. As soon as improvement was 
manifested, the liquor Ammon, was alternated with the 
coffee. At 7P. m. the child made feeble efforts at 
nursing. On the next day the general condition was 
nearly normal. From morning until evening this 14 
days’ old child took about 4.8 ounces of black coffve, 
and 15 grains of Liquor Ammon, without the least gas- 
tric or other disturbance following. 

‘In this case there was not the slightest suspicion of 
any poisoning, and it was the peculiar condition of the 
eyes which first directed attention to Morphine as a 
cause, (T. M. 8.) 


TREATMENT OF STRABISMUS WITH MyDRIATICS,— 
M. Boucheron (Le Prog, Med) recommends the use of 
Mydriatics in the early stagres of this deformity, espe 
cially when due to hypermetropia and the consequent 
convergence. The condition of success is the inter- 
mittency of the deviation of the strabismus, indicating 
that the external muscles have not as yet undergone 
retraction and shortening. He uses the sulphate of 
Atropine, 3 centigrammes to 10 grains of distilled 
water (about two grains to the ounce) and applies it to 
both eyes so as to obiain a complete paralysis of the 
muscles of accommodation. One or two drops, morn- 
ing and evening, produces the desired effect, changing 
the hypermetropic strabismus into a hypermetrope 
now strabismic. The duration of the action depends 
on the age of the child, and the earlier stage of the 
strabismus, The deformity generally disappears in two 
or three weeks, but shows a tendency to recur for 
several months. If the Atropine causes irritation, Du- 
boitiné may be substituted tor it. In some cases the 
Myotics, a3, for instance, Hserin, may be able to modify 
the relation between the accommodation and the con- 
vergence ; but the Mydriatics give a more certain effect. 
This treatment employed in nine cases of convergent 
is) strabismus in infants turnished eight cures. 


Purpura or Havonraaeic Ortorn. — A young, 
healihy man (Le Prog. Med.) was caught between two 
omnibus’ and, without suffering any contusion, faiute! 
from tright. After this he at ended to bis bus ness and 
nothing special was noted iu his con tition with the 
exception of a sight malaise, returding from time to 


time, but considered of little importance. Seven or 
eight wecks after this he was attucke! with purpura, 
the first patches of which appeared on the patute, 
This purpura was rapiuly generalized, and took « gan- 
grenous orm, 20 that within a few days the prepuce, 
glans, and « poriion o! the were destroyed. The 
case seems pocthy of atiention; first, as a case of pur- 
pura loilowing a long time alter the accident; second, 
as a ganzrenous form of purpura; third, as pupura 
showiug itself primarily in the buccal cavity. O.wers 
thought that the eruption was due to a nervous influ- 
ence; the patient bad preseuted, in effect, siuce uis ia- 
jury, pains along the course of the lumbar abdominal 
nerve, (T. M. 5.) 


LiGaTURE oF BoTH Common CaRoTIDs.—M. Dem- 
orez (Le Prog. Med.) reporis « case where a man had 
been wounded in the right ear by a pistol bull, which 
was followed by alarming hemorrhage and paralysis 
of the facial and auditory nerve. In searching for the 
ball a number of fragments of the audiiory canal were 
removed, and the ball reached and elevated by the 
probe; two alarming hemorrhages occurred during the 
lollowing days, When the right commoa carotid was 
ligatur tes hemorrhage supervened, aud the 
lett one was similarly treated, but the patient died 
without showing, however, any cerebral trouble, At 
the autopsy the ball was found flattened aguinst the 
lateral walis of the pharyax, the iuternal car..id was 
wounded at the point of flexure at the carotid turamen 
of the temporal bone. M. Cruveilhier thougut that 
Trouvé'’s exploratory apparatus would have proven 
beneficial, siuce with it — probings made in uao- 
certainty and at hazard would bave veen avoided. 
After this double ligature, although cerebral troubles 
had nut been preseut, death promptly followed. In 
three cases under bis obstervatiun death occurred with- 
in forty-eight hours, Tuere is, however, a ditference in 
the results, according as the jigature may be applied 
fur a traumatism or ior a tumor. M. >.) 


Urerine Dyskrnesta —Uterine dyskinesia is a new 
gynecological tera introduced by Dr. Hewitt, and 
used to express the difficulty in walking that accom- 
pavies ceriuin uterine diseases, in a Ieport upon 
sixty-seven cases the symptoms occurred with great 
requency. Physical exertion induces a temporary 
exaggeration of tue difficulty, hence exercise is given 
up and helpless invalidism is likely to ensue, An- 
other point noiiced in these cases, which were amovg 
people of the beiter class, was the frequent exisieace 
of starvation. Not enough tood was taken, aud the 
uterine tissues sofiened and lost their tonicity. In 
many cases nausea wus also a frequent symptom of the 
displacement, which often led to the takiug of an in- 
sufficient quantity of joud. The resalt was starvation, 
which in these cases was secondary to the uterine dis- 
ease. 
The treatment was largely hygienic. Food was 
given frequently, aud spouge baths and fiictions to 
tne skin used, ‘I'he patient was kept recumbent; in 
the dorsal position, iu case of forward displacement ; 
in the semi-prone condition in the case oi backward 
displacement. In forward displacement the cradle — 
pessary; in backward, Hodge’s pessury was used. At 
intervals tue sound was used 1m restoring the womb 
to proper shape. The treatment covered # long time, 
but the patients generally recovered, (1. M. b.) 


PARASITE OF THE PayLLoxera.—M. Meguin (Le 

. Med.) has discovered parasiie the 
insect phyllox-ra. This parasite examived uader 
micros ope proved t» be tue larva o: the co. kroach 
(turombidium seyeux), which is found upvu insecis 
and wild animals, ant which oiten producce micnse 


ivching cn man. (T. M. 8.) 
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Parasites IN Poessants.—M. Meguin (Le Prog. 
Med.) presented to the Socété de Biologie the trachea 
of a pheasant, upon the walls of which were seen a 
number of worms, attached two by two. They were 
specimens of the parasite syngamus trachialie, which 
had lately destroyed a great many of the young pheas- 
avts. The male and female are united together, The 
mode of propagation seemed to be as follows: The 
parasite attached to the trachea of the bird causes 
gaping and coughing. Oftentimes tie p»rasite is 
ejected in the effort at coughing, but other pheasants 
swallow the worm, of which they appear very fond, 
and the parasite is multiplied. Five or six ot these 
worms are sufficient to asphyxiate a Py heasaut 
by completely closing the trachea. (T. M. 8) 


Dr. Atrrep A. Woopnutt, U. 8. A., in a paper 
read before the Am. Public Health Association, upon 
the etiology of the epidemic of yellow fever at Savan- 
nah in 1876, finds, in contradiction to his preconceived 
opinion, that the epidemic did unquestionably origin- 
ate in Savannah itself, and was not traceable to im- 
portation. The six primary and widely separated 
cases gave no history of connection with any vessel, 
cargo, or baggage from any infected point, but in each 
instance a local cause was present which would ex- 
plain the occurrence of the seiznre, The first case oc- 
curred on an American vessel which had not left the 
coast for over a year. All the other vessels were ex- 
empt. Dr. Tyner, in a paper on the a of yellow 
fever in Memphis, comes to the same conclusion. 


AcTION OF ANTISEPTIC SuBSTANCES IN WOUNDS 
—Experiments have been made (Ze Prog. Med.) in 
order to determine whether the beneficial results of 
phenic alcohol were not due as mvch to the influence 
of the Alcohol as of the Phenic acid. Taking each of 
these substances separately, it was found that alcohol- 
ized blood putrefied less quickly if it was in contact 
with the Phenic acid than when mingled with Alcohol 
alone, and still less in the latter cave than when the 
Acid was used pure, The conclusion was reached that 
the combination of the two substances is useful, the 
Phenic acid destroying the germs, and the Alcohol prw- 
ducing coagulation of the blood. and consequently a 
relative delay in putrefaction. (T. M. 8.) 


The comatose form of meningitis simplex, which 
occurs in early childhood is preceded by high fever. 
In meningitis hemorrhagica, which may be present ip 
the newborn, as well as in those of the first four weeks 
of life, the symptoms resemble very closely those of 
Morphine poisoning ; sopor, cool skin, livid color, ex- 
tremities relaxed, irregular and oppressed respiration, 
retarded pulse, contracted pupil. The diagnostic mark, 
however, lies—outside of a less degree of myosis—iu 
the different condition of the fontanelle, which in cere- 
bral bemorrhage is tense, distended, and strongly puls- 
ating, while in poisoning by Morphine it is depressed. 
(Deut. Archiv, f. Klin. Med.) (T. M.8.) 


A New Remepy—Tue Vixum Norxto Puos- 
pHaTicuM.—This remedy is not an ordinary prepara- 
tion of the phosphates, nor of the hypophosphites, 
but a combination of the tribasic phosphates, which 
Dr. Anderson, of England, has termed the “ tissue 

hosphates,” for the reason that they are identical 
fa composition with the phosphates found in the 
living tissues of the human system in health. A so- 
lution of these phosphates is combined with nitro- 
genous matter and pure grape juice. It is an elegant 
and very palatable preparation. This remedy is 
indicated in some cases of neurasthenia, neuralgia, 
brain-fag, and diseases attended with deficient nerve 
power, and mal-assimilation. Samples will be fur- 

ished with formula on application. 


Horr’s Matt Extract.—In those coses where malt 
liquors are indicated as nutrients and tonics, we are 
ag to see the profession are getting more and more 

n the habit of ordering Hoff’s Malt Extract as a hey- 
in the place of the numerous brands of beer, 
which are often objectionable on account of the alco- 
hol they contain. The extract has much the taste of 
the best ale, but containing less carbonic acid, hag less 
sparkle and life. It contains all the beneficial p 
ties of ale, however, with none of the injurious qual- 
ities. A taste for alcoholic stimulants, ending in ruin, 
has often originated in the sick room, through the 
prescription of the physician. The thanks of the 
profession are due to Tarrant & Co., the well known 
wholesale druggists of New York, for placing in 
the hands of the American profession a substitute for 
beer in those cases, so common in this country, 
severe prostration afier fevers, of general \ebility, and 
especially for nursing mothers. As a health beverage, 
it is unsurpassed, 


WE have for a long time been in the habit of poe 
scribing the pills and granules of W. H. Schieffelin & 
Co. in those cases where larger doses of a drug were 
required than was convenient to give in trituration or 
solution, The very elegant manner in which they 
are prepared—the gelatine coating protecting them 
from changes, and yet easily soluble in the stomach 
—the absolute purity of the drugs, have made them 
special favorites with the profession wherever they 
are known. The list given in our advertising pages 
is worthy of careful examination. 


TRANSACTIONS OF THE 
ConVENTION, 1876—Dr. J. C. Guernsey writes us that 
he is hard at work upon the above volumes and that 
one of them, the histeric, is all in type excepting oaly 
the chapter on “ Literature.” 

He fully expected this volume would be issued by 
December 1st, but it has taken a much longer time to 
procure and complete the many missing links in this 
important work than he anticipated. Meanwhile he 
has had 705 pp. of proof struck fiom the stereotyped 
plates of the remaining volume. 

The profession will thus see that the work is well 
forwarded and that the volumes will in due time be 
ready for distribution to all those who are square in 
their accourts with the treasurer of the Amcrican In- 
stitute of Homeopathy. 


Dieataenrta.—A thorough canvass of the city at the 
present time shows that the disease is very generally 
divided among all portions of the city. be upper 
west side is pronounced the most healthy portion and 
freest from the disease. The spread of the disease 
among private families has been quite alarming. The 
greatest number of cases are to be found between Cath- 
arine street, the Bowery, Houston street, and East 
River. Above Houston street east of Second avenue 
as far as Eighteenth street is next, and that section of 
the city between Forty-third and Forty-ninth streete, 
east of Third avenue, is next in order. The west side 
from Twenty-sixth to Forty-fourth street is rather bad, 
and there is a hotbed of the disease from Fortieth to 
Forty-fourth street. The Ninth and Sixteenth wards 
are comparatively free, and the extreme lower section 
is free, except an occasional case here and there. The 
last epidemic occurred between November 20, 18 
and March 18, 1876. There were 360 cases report 
in September, October, and November of 1879. For 
same montbs of this year, up to the 20th of November, 
there have been 1,015 cases with 431 deaths. 

Tue application of the yt wd soda to diseased 
and denuded parts has been followed in every case by 
the drug in theurine. (Le Prog. 
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“A regular medical education furnishes the only presumptive 
‘essional abilities and acquirements, to 

d¢ thé ONLY ACKNOWLEDGED RIGHT exercise 
honors of his profession.”’ 


Medical Ethics, Amer 
Ass., Art. iv., Sec. 1. , 


RATIONAL HOMG@OPATHY. 


In the August issue of the Homatopataic Tres 
we took occasion to discuss the extremes in. medical 
theories and practice, and expressed the conviction 
that rational hemeopathy occupied a place midway 
between these extremes as the pivoial point of medical 
science, and rejoiced that some of the men who had 
stood at one extreme, and who were constantly de- 
nouncing those who did not carry out on all occasions 
and under all circumstances their peculiar infinitesi- 
mal and spiritualistic ideas, had gone out from the 
ranks of homeopathy, forming a sect of their own. 

Dr. Ad. Lippe, in the November number of the 
Medical Advance, takes issue with us upon these 
points, and tries to read us out of the medical fold. In 
his altempts to be at the same time facetious and dig- 
nified, he resembles the innocent gambols of an ele- 
phant or rhinoceros, and we most respectfully suggest 
to our amiable friend that sarcasm is not his forte. 
“Will our learned friends be good enough,” be says, 
“ to tell us in what manner this (the new) Association 
has offended the homeopathic principle?” 

It hs offended the homeopathic principle by clus- 
tering around it, and trying to make part of it, doc- 
trines which are not homeopathic, and which should 
be left to the individual judgment and experience of 
the practitioner. It has offended the homeo- 
pathic principle by trying to incorporate into it and 
make a part of its life and spirit individual opinions 
which are in no sense a part of it, which are contrary 
to the belief and practice of a great majority of the 
firm believers in the law of similia, which have a ten- 
dency to drive honest thinking minds away from an 
investigation of our real principles, and make us appear 
in their sight ridiculoas. We are not of those who 
believe that every word contained in the Organon ot 
Samuel Hahnemann bears the direct stamp of inspira- 
tion from which there is no appeal. In placing in a 
more tangible form, and giviog a broader scope to the 
aphorism of Hippocrates as it regards the law of sim- 


ilars; in pointing out the dual action of drugs, and 
showing the best way of getting at their power by 
provings on the healthy organism, Hahnemann bas set 
the medical world on the right track, as it regards 
therapeutics, and conferred a boon upon humanity 
unequaled by any of the medical fathers. In our 
estimation, the Organon contains a great deal of wis- 
dom, for which the whole medical world should be 
devoutly thankful, and a great deal of trash, which 
we most sincerely lament. It is by no means certain 
that Hahnemann’s explanation of the action of similia 
is the most philosophical or correct which can be 
given, and it is quite positive that many of his views 
ard theories are not accepted by the majority of the 
firm believers in similia. It Hahnemann insisted, as 
the International Society asserts in its resolutions, on 
the single remedy, forbidding mixing and alternating; 
on the minimum dose ef the dynamized drug, and that 
in non-surgical cases medical topical applications and 
mechanical appliances are never allowable, and are 
non-homeopathic, he had a perfect right to do so a& 
an expression of his own {individual opinion, but he 
had no right, neither have his followers in their blind 
idolatry and servile worship, any right to make these 
ideas a part of the homeopathic creed, which, in its 
simplicity and power, in spite of these barnacles which 
have clung to it, is revolutionizing the medical prac- 
tice of the world. 

We have yet to see one particle of proof that the 
dynamized remedy given singly and in the smallest 
dose, as the resolutions state, is alone homeopathic, 
and in our opinion the man who never uses topical 
applications or mechanical appliances in non-surgical 
cases is unfaithful to bis patients and lacks common 
sense. We do not hesitate, where we think them 
needed, to use external applications and mechan- 
ical appliances, to give crude drugs, and to alternate 
remedies. If this is heresy, make the most of it, but 
from our own standpoint of observation we are better 
homeopaths than these seeeders from our ranks— 
these members of the International Society, whose 
self-constituted spokesman, Dr. Ad. Lippe, hurls 
against us the charge of “eclecticism,” which, in the 
sense in which he uses it, rightly belongs to them. We 
have said homeopathy is not in itself a system of med- 
icine—it makes no such claim. The art of medicine is 
too broad to be covered by a single dogma. Homeeop- 
athy has incorporated its name into a great funda- 
mental truth which by its practical workings has 
placed therapeutics among the sciences. It seeks to 
utilize the dual action of drugs in the treatment of 
disease. It brings to its aid all the helps of the vast 
field of medical sciences, and aj] the facts brought out 
by its investigatioos are appropriated to intelligent 
use, 
Wrong, says Dr. Ad. Lippe: “ Homeopathy is an 
exclusive system of medicine. It is the only true heal- 
ing art.” If Dr. Ad. Lippe really believes that every 
tact in medical science crystalizes around a single law, 
and that law is so broad and far-reaching as to consti- 
tute in its workings a complete system of medicine in 
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all its paris and all its details, we cannot argue the 
question; we are simply sorry for and pity him. 

For sixteen centuries the medical world were Galen- 
ites, bound close and fast, in theory at least, in the fet- 
ters ofa single law. Woe be to the man who could 

t repeat the shibboleth of contraria. For him were 

rved the terrors of excommunication and the fires 
of persecution. The medical world was allopathic in 
the strictest sense of the term. Similia has changed 
all this. Allopathy is a name of the past. Its former 
adherents refuse to be called by the name, deny the 
supremacy of its law, and re-instating upon their ban- 
ners the aphorisms of Hippocrates, claim the higher 
title of physicians. One after another they are appro- 
priatiog our distinctive principle, and as the world of 
medical thought moves on, breaking beneath its feet 
old idols and old fetters, seizing hold of our more ad- 
vanced philosophy and its great truths with the grasp 
of earnest men, shall we wrap around us the mantle 
of exclusiveness and say, here in this one idea is alone 
truth aod all outside is error and worse, than useless? 

Shall we, the pioneers ot medical reform, holding in 
our hands a great truth with which we have unlocked 
and thrown open broad avenues of scientific investi- 
gatioo and practical truth, gird ourselves round with 
& wall of side issues while the great world of medical 
thought sweeps on into those wide avenues we have 
opened? We must either lead the van, keeping as we 
are now, in the front rank, or we shall find ourselves 
standing alone by our broken idols, while the great 
tide of truth sweeps over and beyond us, 


HOMCGOPATHY IN GREAT BRITAIN. 


The fact that the practitioners or homeopathy 
have not increased with the demand of its patrons 
in Great Britain, has caused our British colleagues 
to investigate the reason and suggest the remedy. 

At the recent meeting of the British Society at 
Leela able papers were read by Dr. Drysdale “On 
the Need and Requirements of a School of Home- 
opathy,” by Dr. Bayes on “ Homeopathic Disabili- 
ties and Allopathic Monopoly,” and thoroughly dis- 
cussed by various members, all of which seeméd to 
— that something ought to be done in this direc- 

n, 

From our point of view we can see but one solu- 
tion of the problem, and that is in the establish- 
ment of a thoroughly equipped medical school, 
where the student will receive instruction second to 
no other! Such a school must be complete in all 
departmente, aud the teaching of Materia Medica 
must not end with symptomatology, as is too often 
the case, we regret to say, in schools distinctively 
homeopathic, “Old Medicine” is not yet prepared 
to yield position to its younger brother in existing 
schools, and the orly way force can be applied is in 
the organization of our own, and demonstrating the 
superiority of modern ideas over the old plan of 
thinking in grooves and working in circles. ‘ 


' The recent action of the “ Royal College of Sur- 
geons of Ireland” respecting the audacity of those 
who dare to think for themselves, shows that the 
medical millenium has not yet come, and that we 
must continue to fight in order to retain that free- 
dom of opinion and action the exercise of which 
alone admits of progress in anything. 

.In our own country the lay believers in homao- 
pathic practice have been constant and able allies, 
We cannot over-estimate the immense benefit that 
bas come to our cause from legislators influenced by 
homeopathic constituents, and we may assert, with- 
out fear of contradiction, that any measure looking 
to the discomfiture of homeopathic practitioners in 
the Empire State, would be met by the treatment it 
deserves in our; legislative bodies! 

Under such a state of affairs is it any wonder that 
we feel strongly secure, and thrive as a body of 
medical practitioners ? 

The city authorities of New York were glad to 
answer the prayer of the representatives of over one- 
half its taxable property, by organizing that mag- 
nificent charity, the Hommopsthic Hospital, W. I., 
an act which has never been regretted, and one of 
the most important events in the history of homa- 
opathy in the world; and in our country if the peo- 
ple, even in respectable minority, make known their 
wishes, the officers of the Government—who are only 
the representatives of the people—are glad to com- 
ply with such demands upon grounds equitable to 
the commonwealth. 

In view of our experience we venture to suggest 
to our colleagues abroad that they also bring the 
patrons of hommopathy to their aid, and we feel 
sure that they will succeed as we have, and accom- — 
plish more than could be expected in any other way. 


THE NEW YORK OOLLEGE FOR WOMEN. 


We regret to lero that ‘the New York Medical 
College and Hospital for Women has been compelled, 
through financial embarrassment, to abandon its 
quarters at 801 Lexington avenue. 

The past history of the institution—including ite 
struggles to continue an existence—is familiar, 
probably, to every member of the profession, and 
we only allude to it now as suggestive of the lesson 
which should always be drawn from our misfortunes. 
This was one of the instances in which we might 
truly say, “ Save me from my friends.” 

Its management for a lage part of the time since 
its birth, has been of a character to repel rather than 
to attract co-operation ; hence its failure, both as an 
eleemosynary and as an educational institution. In 
view of its possible accomplishments, how ad the 
picture ! 

The Steinway purchase proved to be too heavy a 
load for its Board of Managers, and hence, we pre- 
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sume, the forty thousand dollars resulting from the 
sale of its Second avenue property has been forfeited 
to the mortgagee, and entirely lost to the institution. 

We feel justified in saying that it has been the 
“dog in the manger” policy which has been the 
cause of its misfortune. 

When the institution was removed to the Steinway 
estate, a most influential body of workers clustered 
around, and would have placed it upon a financial 
footing that would have been most satisfactory, had 
not counsels prevailed which resulted in driving to 
other work one of the largest and most stable 
auxiliary organizations ever brought together, and 
the institution was thus left to struggle on through 
its embarrassment, to its present finale. 

Unfortunately, there is little sympathy abroad, 
either professional or lay, and it will be very hard 
for its friends, excepting through great effort, to con- 
tinue its educational work beyond the present ses- 
sion. 

We hope its friends will not allow the institution 
to continue to drag out a miserable existence, but 
rather put an end to it, unless a sufficient force can 
be attracted to place it on a firm and reliable basis, 

There are now a sufficient number of women in 
the profession to prevent the collapse which ‘we fear, 
and to them we confidently look for means to escape 
that calamity which would be an everlasting blot in 
the history of the education of her sex in the pro- 
feasion of medicine. 


DIPHTHERIA. 


In supplement No. 7 of the National Board of 
Health Bulletin, Drs. H. C. Wood and Henry F. 
Formard present their conclusions upon the effect of 
inoculating the lower animals with diphtheritic ex- 
udations, Their statements controvert the conclu- 
sions of Oertel,whose theories have been so popular, 
‘and are so exceedingly interesting and reliable from 
the care and thoroughness with which they have 
been made. Oertel says that animals which have 
been inoculated with diphtheritic material die with 
their internal organs swarming with micrococci, and 
the presence of these is characteristic of diphtheria. 
Thirty-two cases are given by Drs. Wood and For- 
mard, in which diphtheritic matter was inoculated 
subcutaneously into the mucous membrane of the 
mouth, Only six of the animals died, and of these 
but one showed any symptoms in any organ which 
would indicate the presence of diphtheria. On a care- 
ful examination of the blood of the animals which 
died, as well as those which survived, no micrococci 
were found, In every case the internal organs were 
tubercular, but this was found to be the case where 
the inoculations were of any foreign material, show- 
ing that a simple local inflammation in a lower 


animal might act as a source of tuberculous in- 
fection. 

Oertel states that the membrane produced by cau- 
terization of the trachea differs from diphtheritic 
membrane in containing no bacteria, but our experi- 
menters find this statement entirely erroneous, for in 
all cases of the traumatic membrane where the ani- 
mal survived some days and the bacteria had time to 
develop themselves, they were immensely abundant, 
in some cases making up a large part of the bulk of 
the membrane. 

Experiments were made which proved conclusive- 
ly that a fatal pseudo-membranous trachitis might 
be produced, not alone by placing diphtheritic mem- 
brane in the trachea, but by chemical irritants and 
foreign matter, such as pus, showing that the forma- 
tion of pseudo-membrane is not the result of any 
specific process, but simply of an intense inflamma- 
tion produced by any irritant of sufficient power. 

From their careful experiments Drs, Wood and 
Formard conclude that the contagious material of 
diphtheria is of the nature of a septic poison, which 
is locally so irritant to the mucous metmbrane 
that when brought in contact with that of the mouth 
and nose it produces an intense inflammation without 
absorption by local action. While absorption is not 
necessary for the production of angina, the poison 
may act locally after absorption by being carried to 
the mucous membrane. The poison of diphtheria, 
they think, may cause an angina which will remain 
a purely local disorder, no absorption occuring, or a 
simply local trachitis produced by exposure to cold, 
or some other non-specific causé may produce the 
septic material, when absorption will cause blood 
poisoning, the case ending as one of a dynamic 
diphtheria. 

Our experimenters arrive at the conclusion plainly 
deducible, we think, from theic labors, that it is al- 
together improbable that bacteria enter and develop 
as such in the system, causing the symptoms of diph- 
theria. It is, however, possible, they think, that 
they may act upon the exudations of the trachea as 
the yeast acts upon sugar, and cause production of 
a septic poison which differs from that of ordinary 
putrefaction, and bears such relation to the system 
as when absorbed to cause the systemic symptoms 
of diphtheria. These bacteria may be always in the 
air, but not in sufficient quantities to cause trachitis, 
but enough, when lodged in the membrane, to set 
up the peculiar fermentation, and during an epidem- 
ic even excite inflammation in a previously healthy 
throat. We have always felt that Oertel’s bacteria 
theory, so popular with the medical world, was found- 
ed upon insufficient premises and was calculated to do 
harm in treatment by making diphtheria too much of 
a local disease, and diverting the mind from careful 
experiments and inquiry into the cause, which we 
do not believe has yet been ascertained. ae 
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BIBLIOGRAPHICAL. 


Cure or Hernia sy Insection, 
with a Description of Various New Surgical 
Instruments. By Joseph H. Warren. Boston. 
Read before the British Medical Association at 
‘Cambridge. 

‘The subject of hernia occupies such a conspicuous 
‘position in surgical literature, and has so deeply in- 
terested the minds of many illustrious surgeons, that 
-any information connected with it must necessarily 
be regarded with profound interest, especially if that 
information to throw new Tight upon the 
most important feature of the subject, viz: the treat- 


When we are aware that about one man in every 
dozen, and at least one woman out of every fifty, 
suffer from some variety of rupture; that no age or 
class is exempt from it; that indeed, as Kingdon 
has well said, “hernia occurs oftenest in the most 
numerous classes, and not in the most laborious ;” 
and that life is often placed in the utmost peril by 
hernial complications—we turn with great ex : 
tion to the perusal of a paper which treats of * the 
cure of hernia by subcutaneous injection.” The 
pamphlet, however, disappoints us at the very out- 
set. A superficial glance shows its meagerness, and 
the title surprises us with itsincongruity. Think of 
8 monograph on so important a subject comprising 
but twenty-seven small 8vo pages, of large pica 
with double-leaded lines, bearing this title: 
“Cure of Hernia by Subcutaneous Injection, with a 
Description of Various New Surgical Instruments.” 
The last portion of this title (which we have itali- 
cized) expresses a most peculiar combination of 
ideas, and would serve well to indicate information 

nerally given in the catalogues of the surgical 

nstrument makers. By what license such a de- 
scription can be mixed up with hernia and its cure, 
we cannot understand, uny more than if one, en- 
deavoring to explain the manner of closing a box 
together with screws, should enter into a descrip- 
tion of all the uses to which a screw might be ap- 
propriated since Archimedes made his renowned 
visit to Egypt. 

On page 24 we find the following: “Tubes for 
stone in the bladder” (only one a, in bladder, and 
two typographical corrections in the first word of 
the sentence) “below described * will be found very 
useful in paracentesis thoracis, because, being flat, 
they pass through the intercostal spaces very eas- 
ily.. * * bg They will also be found 
useful in ascites and in tapping ovarian dropsical 
cysts, etc.” Then comes also a reference to uterine 
sounds, also to “the probing fistula in ano ;” to gun- 
shot probing; an@ some advice as to when to 
make the “special twist in common with my new 
aspirator and syringe” available for sounds and 
catheters; and finally, to cap the climax, two cases 
of stricture of the urethra are (in a monograph.on her- 
nia) laid betore the reader. This incongruity and 
desultory wandering is not only peculiar, but almost 
without precedent. 

We desire, however, to call attention to the most im- 
yo. feature (or rather want of feature) in this essay. 

f the pamphlet is intended to convey information 
as to how the operation for the cure of hernia by 
injection is to be performed, the pages are worthless, 


italics ours.—bpD, 


A great deal ot time and care has evidently been 
spent upon the author's own instrument (with which 
we are familiar, having had one manufactured about 
the same time that his was in process of construc- 
tion), which account can te found by referring to 
the Medical Record. 

A number of pages are given to the description 
“ of a white wood table with three pairs of legs, (each 
pair of a different length,) and four leaves;” the two 
at the top are to be open, two at the foot to hang, 
etc., and after the importance of the color of the wood, 
the size of the legs and the position of the leaves is 
very forcibly nga upon the mind of the reader 
as an indispensable necessity, the author casually re- 
marks, “I now prefer and use the Goodwin Invalid 
Bedstead in my operations in place of this table, as 
I find it better adapted and much more convenient.” 
This is not all. Suppose we have the hernia ready, 
and the instrument of Warren with its diamond set- 
ting and its valvular intricacies ; let the white wood 
table with six legs and four leaves be brought; let 
the patient be put into the proper tion—what is 
the substance to be injected? This is the point of 
interest above all others, and it is not alluded to ex- 
cept in the following: “To Dr, George Heaton will 
always belong the honor of injecting hernial rin 
with fluid extract of oak bark, Quercus alba, for the 
radicat cure of rupture.” But what does Dr. Warren 
use? What is the fluid used that has given him his 
claimed successes? We know he has one, which was 
published some time since, and we know Heaton’s 
was not the pure fluid extract of Quercus alba, nor is 
Warren's—why, then, in a foreign country, was not 
the formula given? Why when the reprint comes to 
us bearing such an imposing title as “ Cure of Hernia 
by Subcutaneous Injection,” is the whole gist of the 
subject, the key-stone of the arch omitted? This 
oversight—and it must be an oversight—shoul! be 
corrected at once, 

The facts are these, and are plain: The operation 
is easy and simple to any surgeon of moderate 
knowledge and ordinary tact in manipulation ; 
there is no need of an instrument costing thirty or 
forty dollars to inject the rings; the bed upon which 
the patient is to rest is the best place upon which 
the operation can be made, and the improvement 
by Dr. Warren is chiefly in the epiral needle with 
small fenestra and a flattened extremity. We trust’ 
Dr. Warren wiil give the matter further considera- 
tion, and if he has improved his fluid with more 
or less Ether, Glycerine, or Morphine, that he will let 
us have the formula iu full, and instead of wandering 
off into other ficlds of surgery for cases entirely for- 
eign to the sulject, he will relate to us those of 
hernia cured by this method, and tell us where the 
difficulties are, and how they are to be met and over- 
come. 

The subcutaneous method of injection of Oil of 
Cloves was performed with success by Dr. Franklin, 
now of Ann Arbor, forty years ago, and is at present 
practiced with fair results in a certain class of cases. 
Ia those instances which have come under our own 
observation, the complete inguinal rupture, rather 
recent, and ol the congenital variety are the most ob- 
noxious to treatment. Direct hernie offer more ob- 
stacles to the influx of the fluid, but large bubono- 
celes in which the rings are very large and the canal 
expanded are still more difficult to manage. It is of 
this class of cases that we wish to hear, from those 
who have enjoyed a large experience, and we trust 
that ere long we shall be enlightened by Dr. Warren. 
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TRANSACTIONS OF THE AMERICAN INSTITUTE OF 
Homeopatay; Thirty-Third Annual Session, 
Milwaukee, 1880. 8vo. pp. 788. Philadelphia : 
Sherman & Co. 1880. 


We have here a volume, handsomely bound, con- 
tinuously paged, fully indexed, and containing a brief 
notice of the organization of the Institute, together 
with a complete list of its officers from the foundation 
of the present session. The general appearance of the 

k,as representing a bod having a national charac- 
ter, is so far ahead of previous volumes that compari- 
sons would be out of place. Burgher 
deserves, as he undoubtedly will receive, the thanks 
of every member of the Institute, for thus ptly 
issuing these Transactions. Only those who have 
passed through an experience of this kind know the 
vexation and delay which necessarily accompany an 
eff .rt to perform editorial duties of this kind. Errors 
will probably be found by those anxiously searching 

them, but we believe there. are as few avoidable 
ones in this as in any other volume of the kind, We 
wish we could say as much for the discussions, for 
evea a hasty glance through them reveals many dis- 
jointed and disconnected sentences. Either the 
‘soeakers must have talked unintelligibly when upon 
the floor, or the reporter was very careless in his offi- 
cial transcription. Previous volumes of the Institute 
bear the same fuults. The matter deserves the consid 
eration of the Institute, for it can scarcely expect its 
secretary to perform the duties of his office, and at the 
game time write discussions on all the papers. 

As we glance through the papers we find very much 
to praise and little to condemn. It is to b> regretted 
that more time could not have been given for discus. 
sions of the different papers presented. This want 

ves unrecorded many a practical chemical fact. 
The resolution adopted, making provision for sectional 
meetings of each bureau at future sessions, will, we are 
this objectionable feature. The adress 
by f. T. P. Wilson, M. D., was one every way 
suitable to the speaker anid the occasion, considering 
pa: —. President is limited in the selection of a 

The report of the bureau of Materia Medica 1s the 
first in order. It is a continuation and a c-nclusion 
of the work presented in 1879, and marks a worthy 
finish to the close of the long term of service of him 
who, for twenty-five yeare has been a member, and 
for the last two years the chairman, of this bureau. 
Some, perhaps, will be disappointed with the subject 
matter of the papers, deeming it out of place ia this 
department of homeeopathic literature, but we know 
that the greater portion of the profession will feel that 
the members of the bureau have logica'ly carried out 
the porpose had in view. If it bas failed in an 
particul sr, pone ure to blame but the “ floppers” = 
croakers. 

The bureau of Clinical Medicine presents pap: rs on 
the selected subject, “ Scarlatina;” and to the credit 
of its worthy chairman, Dr. C. Pearson, be it said, 
this is the only complete bureau ri port presented. 
The papers are to the point, nothing verbose, and 
though perhaps presenting nothing really new, yet 
represent the subject in such a varied and attractive 
form as to make it read almost like anew tale. It is 
not always the new, but rather the well-told story that 
attracts our attention, and by which we profit the 
mo-t Dr. P. P. Wells presents a volunteer paper on 
“Latent Medication.” showing the evil which is sure 
to follow the uncertain prescription and the frequently 
changed medication in serious or Jong-continued mani- 

he bureau of ology gives us 1s on “ Acute 
Gastritis,” “ Stomatitis” Thrush,” nd“ Diet in In- 
fintile Diseases of the Digestive Tract,” each paper 
being on an important subject and deserving careful 


reading. Fifty per cent. of the mortality lists, com- 
posed of children under five years of age, is a terrible 
reminder of our inability to ln 9 successfully with the 
diseases incident to childhood. It is to be regretted 
that all the divisions assigned to the members of this 
most important bureau were not presented, so that 
the report might have been full and complete, We 
have only one sugzestion to make in the writing of the 
therapeutical portions of subjects, which wil! apply to 
all bureaus represented: that instead of giving the 
usual list of remedies from a to ¢, the writer should 
rather give those of which he can —_ with positive 
certainty, be the remedies, according to his experi- 
ence, few or many. 

The subject of the bureau of Sanitary Science, Dr. 
B. W. James, chairman, is ‘‘ Quarantine.” Reporis 
like the one of this bureau are worthy campaign docu- 
ments, showing with what rapid strides homeopathic 
physicions are encroaching upon, and even sing 
the fields where old Physic fancied he reigned supreme. 
The days of stale medicine are nearly ended. Some of 
the appointees failed, as usual, to have papers, but 
those papers which were presented were marked by 
a care and detail worthy the subject. 

The bureaus of Psychological Medicine, Obstetrics, 
and Gynecology present each several papers on vari- 
ous subjects pertaining to their respective departments. 
The paper by Dr. Biggar on “ Laceration of the Cervix 
Uteri,” owing to a sectional meeting (the only one held 
during the session), gave rise to a long and inter: sting 
discussion. 

The burean of Surgery presents a long array of pa- 
pers. Prominent among them in order of merit we 
notice one on “Acute Peritonitis,” by our whim 
teacher of surgery, Dr. John C. Minor. Dr. M. writes 
as he lectured--direct and to the point. There are also 
interesting papers on “Injuries of the Abdomen,” by 
Dr. D. W. Hartshorne, and on “ ve ~ and Fore’ 
Growths of the Rectum,” by E. C. Franklin. The 
other papers of the bureau scarcely do justice to the 
experience and reputation of the authors. 

We have also some practical and valuable 4 in 
the reports of the bureaus of Ophthalmology, Micros- 
copy, and Anatomy. 

The report of the bureau of Organization, Registra- 
tion, and Statistics closes the volume, and gives us one 
of the most satisfactory statements of the status of 
a that we have ever seen. 

The usual routine reports make up tbe first part of 


the book, and contain nothing worthy of mention. The 
financial reports of the Treasurer are a satisfactory 
showing, considering the former persistent neglect of 
the Institute to issue its Transactions to those entitled 


to them. . 

The contents of the whole beok are made available 
by an unusually full index, a very great improvement, 
and ove which we have ofien wonvered former secre- 
taries did not adopt. 

We close the book with a sense of pride and_pleas- 
ure; pride, that the American Institute of Home- | 
opathy has here a volume superior, in external ~ pe 
ance, at least, to any ever issued by any medical asso- 
ciation in the world ; and pleasure, in the possession of 
so many valuable papers on varied subjects. 

May our worthy Secretary live to issue many suc- 
ceeding volumes of the Institute and receive greater 
honors than usually fall to the lot of those who do 
the drudging work of the profession. x. 
SEVENTEENTH ANNUAL REPORT OF THE New YORK 

SocreTy FoR THE RELIEF OF THE RUPTURED 
AND CRIPPLED. May, 1880. Lex. Ave. & 42d St. 

Dr. Jas. Knight, the eminent surgeon to the hos- 
pital, reports some very interesting cases of joint dis- 
eases, some of them quite complicated. in which the 
expectant treatment proved wonderfully successful. 
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= 
“Is Consumprion ContTaaious, AND CAN IT BE 
TRANSMITTED BY Means or Foop?” By Her- 
bert C. Clapp, A. M., M. D.; Lecturer on Aus- 
cultation and Percussion in the Boston Universi- 
ty School of Medicine; Physician to the Heart 
and Lungs artment of the College Dispensa- 
ry; one of the Attending Physicians to the 
Massachusetts Homeopathic Hospital; Editor of 
the “ New England Medical Gazette,” etc. Bos- 
ton: Otis Clapp & Son. Pp. 180. Price, $1.25. 

This book discusses an exceedingly interesting sub- 
ject, and one which demands careful attention, inas- 
much as on its proper solution may depend the lives 
of many persons. Although the contagiousness of 
consumption used to be an accepted doctrine from 
the earliest times, yet within the past hundred years 
the medical profession has fallen into a strange state 
of apathy and disbelief, from which it is just begin- 
ning to wake by the remarkable results of recent 
scientific experiments, together with the closer ob- 
servation of cases. 

In Chapter 1V, Dr. Clapp has gathered together 
reports of twenty-five illustrative cases occurring in 
different parts of the world, which to an unprejudiced 
reader would very strongly suggest contagion as 
the cause. The disease is more particularly apt to 
be communicated in this way, trom husband to wife 
or from wife to husband, or in other cases where 
there is too close and constant exposure without 
proper precautions. He also clearly presents the 
outlines and results of a great many experiments on 
animals, conducted by some of the ablest patholo- 
gists of the world, with the express object of solving 
this question. 

Some of these experiments consisted in feeding 
animals of different species with the meat and milk 
of cows affected with consumption or with tubercu- 
lar products from other animals, or from man; and 
others consisted in inoculating animals with the same 
products. After reading these experiments it is 
pretty hard to resist the conviction that consump- 
tion is thus transmissable. 

Cases are also quoted from veterinary authorities, 
to show that cattle may acquire the disease, one 
from another, by inhaling the breath or eating food 
contaminated by the sick one’s secretions. No book 
has hitherto been written on this subject; but in 
Chapter II has been gathered all that has appear 
of any importance in periodical literature, or in old 
authors, 

With all this cumulative evidence, it is not strange 
that Dr. Clapp is anxious to call public attention to 
this very importont subject, and to insist on a proper 
governmental inspection of our meat and milk, in 
. some of which, undoubtedly, lurk the germs of a 
deadly disease ; as well as to urge those on whom 
the care of consumptives devolves, to take the proper 
precautions, 

We can safely say that this little book will be 
found very interesting reading. 


Dipataerta ; Its Cause, NATURE, AND TREATMENT. 
By Rollin R. Gregg, M.D. Buffalo; 1880. Pp. 134. 

The author of this Lttle treative needs no introduc. 
tion to our readers. His vigorous ability to deal with 
knotty questions was manifested in nis articles on 
“ Metastasis,” etc., which appeared in ovr columns 
some monibs since. This already much-discussed 
subject meets a champion in the hands of our author. 
He does not believe in the “ bacteria theory,” and 
aitempts to show that these so-called germs ure only 
excreteJ fibrin, 


The indications for the use of drugs are very con- 
cisely and fully stated, and nce has given the 
author great confidence in their efficiency when used 
as he directs, 

The author lays great stress upon “the wasteof 
albumev,” but, sv far as we have seen, makes no men- 
tion whatever of the importance of providing proper 
putrition to take its place; and says nothing of the 
saving of physical strength by compelling the recum- 
bent position —points that never should be lost sight 
of, according to our estimation. 

The text could have been much condensed without 
in the Jeast marring its sense and smoothcess. 

The book is well worth reading. 


Tuerareotic Key ; or Practical Guide for the Home- 
opathic Treatment of Diseases in General. By I. 
D. Johnson, M.D., Author of “ A Guide to Home- 
opathic Practice.” Tenth Edition, Revised, Im- 
roved, and Enlarged. Boericke & ‘lafel. 1881. 

847. 


That this most useful little volume has reached its 
tenth edition shows with what favor it has been re- 
ceived by the profession. The work is so well known 
and appreciated that we need only call attention to 
the fuct of the issue of a revised, improved, and en- 
larged edition. 


Home-MaDE TREATMENT. By C. F. Nichols, M.D. 
Boston: Otis Clapp & Son. 

As its title indicates, this little brochure is for domes- 
tic use, contains concise indications for the use of . 
nineteen and concludes with quotations 
intended for missionary purposes. 


TRANSACTIONS OF THE ELEVENTH ANNUAL SEssi0N 
oF THE HomaoPpaTHIC MEDICAL SOCIETY OF THE 
Srate oF Vol. I, No. 2. 1880. 

The following subjects are elaborated: The Ophthal- 
moscope in General Practice; Cornes] Ulcers; Diag- 
nosis aud Semeiology of Urethral Strictures; Etiology 
and Pathology of Erconodie Stricture; External and 
Internal Urethrotomy; Treatment of Stricture by 
Electrolysis; Viburnum Opulus, fragmentary proving, 
eic.; A Contribution to the Comparative Study of 
ladonna and At ; The Pract'cal Advantages 
Gained by the Use of the Single Remedy; Ignorance 
and Cussedness, their prevalence and some of the 
evils resul:ing thereform; Catarrh; Natrum mur, in 
Int. Fever; Colchicum in Malignant Dysentery; Mas- 
turbation of Women; The Sta us of Home pathy and 
its Organizations in the State. Some of the papers are 
very scholarly and able, and should have a wide circle 
of readers. 


A Practica, TREATISE oN SuRGICAL 
Designed as a Manual for Practitioners an 
Students. By Ambrose L. Rannsey, A. M., M. 
D, Adjunct Professor of Anatomy, and late 
Lecturer cn the Surgical Diseases of the Genito- 
Urinary Organs, and un Minor Surgery in the 
Medical Department of the University of the 
City of New York; late Surgeon to the North- 
western and Northern Dispensaries, etc. Second 
Edition. Enlarged and Revised. New York: 
Wm. Wood & Co. 1880. Pp. 471. 


The title of this work well indicates its scope of 
usefulness, and examination of the contents 
out the assertion of practicability. . 

The comparative plan adopted wil] clear up many 
a knotty question of diagnosis, by the expenditure 
of little time, and this we judge is chiefly its object, 
for the symptoms of diseases are thus presented in 
“marked contrast.” It will be of great service to the 
general practitioner. 


| 
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Curanzous VENEREAL MEMORANDA. By Henry 
G. Piffard, A.M., M.D., Professor of Dermatology 
University of the City of New York, Surgeon to 


Charit ospital, etc., and George Henry Fox, 

AM. M D., Surgeon to the New York Dispen- 
sary, Lecturer on Diseases of the Skin, College 
Physicians and Surgeons, New York, ete. Sec- 
ond Ed tin. Wm. Wood & Co. 1880. 

This little book is probably, pathologically speakin 
the most accurate and of any ont 
the purpose intended can have no supe: ier. 

In the treatment of the scrofulides the authors say 
that “ Mercury will prove most ‘serviceable in ex- 
tremely minute” doses, and small doses—certainly 
withio the limit of toleration—are generally advised. 

One cannot peruse this in comparison with other 
similar works of the past without being struck wi'h 
the increasing tendency to an appreciation of constitu- 
tional meaus in the treatment of affections that are 
only objectively, local. 

ur efforis shonld be directed beyond the simple 
morbid anatomy, for this is only an objective manifes- 
tation or localization dependent upon general disease. 

The pustule of vaccination will onl appear after 
the general system has become involved, and without 
incubatien cannot be. 

We feel confident that one of the authors at least has 
not given us his best in therapeutics, and we regret to 
sav that we think his silence is through fear / 

How sad the spectacle, when a grand, nob'e, learned 
profession places its ban upon liberty of thought and 
action, and thereby mikes men cowards ! 

We wish Dr. Piflard would give us his mode of 
treatment with ils individualization, that we might 
compare it with our own in results, and we gladly offer 
him our pages in which to do it. 


“Docrorn, Saati I Eat?” A Handbook of 
Dietin Disease for the Profession and the People. 
By Ch. Gatchell, M.D., formerly Professor of the 
Theory and Practice of Medicine, University of 
Michigan. Chicago: Duncan Brothers. 

This little book will help many busy physicians to 

their patients safely and well. The book coveis 
in a smull space a large dietary range. 

A Practicat Treatise oN Nasat By 
Beverly Robinson, A M., M.D., Paris. Lecturer 
upon Clinical Medicine at the Bellevue Hospital 

edical College, New York; Physician to St. Luke's 
and Charity Hospitals, etc., etc. William Wood & 
Co, New York. 

The author states the object of the book in his pre 
face to be, a wish “ to give greater lucidity to this sub- 
ject, to further which, I am convinced are effectual 
means of treatment in many instances, to point out 
some commonly received though erroneous notions, 
and to lay stress upon facts which appear to be but 
badly understood.” - ‘This object has been in some de. 
= The be said to be an 

mce in Rhinoscopy, though it ma: ve to be 
hand PY pro a 


Tae Mernop or Our Work. nor Fairy, 18 THE 
Basis oF OnGANIZATION OF MEDICAL SOCIETIES, 
By ©. Wesselhoeft, M.D., President of the Amer- 
ican Institute of Homeopathy. Delivered at the 
32d Session, held at Luke George, 1879. 

In discussing the question of Membership to our 
societies the author claims that their doors should be 
open wide to every honest physician of proper at- 
tainments, He also says that they may limit their 
work, and thereby alone limit the class and kind of 


contentions, hatreds, and persecutions, they are no 

longer needed among men whose aim is to know pos- 

itively what they do know.” 

A Treatise oN Diputuenta. By A. Jacobi, M.D. 
New York: Wm. Wood & Co, 1880. 

Dr. Jacobi never comes before the public as an au- 
thor unless he has something important for the public 
to hear. He is undoubtedly one of the most original 
and painstakiog writers in the professiou, and hence 
his views have more than ordinary interest and value. 

Since the appearance of Oertel’s treatise in which he 
advances and attempts to prove the bacieria theory as 
the cause of diphtheria, most authors have been satis- 
fied to accept his statement and build up their conclu- 
sions and treatment upon doctrines which we bave 
always considered, to say the least, not proven. Dr, 
Jacobi in the etiology of diphtheria has given a full 
account of the various theories of the disease, especially 
the bacteria theory. and has quoted at Jength from 
supplement No. 7 of the National Board of Health Bul- 
letin, the researches on the effect of inoculating the 
lower animals with diphtheritic exudations, by H C. 
Wood and Henry F. Formard, which are in complete 
accord with the careful labors of Drs. Curtis and Satt- 
ertl waite of this city. 

From these investigations and from his own person- 
al experience, the author believes, and we do not see 
how any other conclus‘on can be reached, “that the 
presence of bacteria in the diphtheritic blood has not 
been proven. There is no theoretical ground lor as- 
suming that preventing the bacteria of a diphihberitic 
patch from making their way through the underlying 
mucous membrane will, per se, prevent general diph- 
theritic infection of the system. On the contrary, the 
septic and putrid poison is claimed by A. Hiller as dis- 
tinctly chemical. Of the same nature, viz., chemical, 
is very probably the poison of those of the infectious 
and copt»gious diseases in which the presence of a 
characteristic parasite is a recognized fact, as anthrax 
and relapsing fever.” The probable manner of infec- 
tion, contagion, and incubation, is discussed, and the 
symptoms and anatomical appearance of the disease 
ag it affects different organs are carefully given. 

Tbe author commences his treatment with the per- 
tinent remark that it is not possible to Jay Cown a rou- 
tine treatment for every individual case, and then dis- 
cusses the general principh 8 of treatment. one of which. 
is the free use of tonics and stimulunts, Ln our ex- 
perience tonics and stimulants come in better afier the 
acute stuge of active congestion has passed and septic 
poisen is imminent or really present. Then they should 
be given boldly and with a free hand. As it regards 
drug medication, the author has evidently studied 
irom the right standpoin', such drugs Tartar emetic, 
Mercury, aud Bromine. We respectfully suggest that 
the homeopathic Materia Medica will put him on the 
—_ of the specific action of other drugs equally val- 
uable. 


REPERTORY TO THE MODALI'1£8, in their Relations to 
Temperature, Air, Watir, Winds, Weather, and 
Seasons. Based Ma‘nly upon Hering’s Condensed 
Materia Medica; with Additions from Allen, 
Lippe, and Hale, Compiled and Arranged by 
Samucl Worcester, M.D. New York: Boericke 
& Tatel. 1880. 

Tue Repertory is arranged upon a new plan which 
seems to us an improvement upon that generuall 
adopted. The first chapter is devoted to the sun, el- 
fects of its heat and light; the second to external heat 
or warmth; the fourth to effects of ccld in general, etc., 
the symptoms suggesting the appropriate drug. The 
work is eminently suzge-tive, saving much time b 
indicating the appropriate remedy in the Materia Med- 


their members; but if their object is only “for the 
propagation of a creed, subject to all its schisms, 


ica, where it can be more fully studied if necessary. 
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On tHE Brie, JAuNDICE, AND Bittous Diseases. 
By J. Wickham Legg. New York: D. Apple- 
ton & Co. 1880. 


This large volume presents an immense amount of 
research and valuable information upon the subjects 
indicated bythe title. Many of the diseased condi- 
tions of the liver are illustrated by very excellent 
engravings. The experiments of the Edinburgh 
committee and of many other careful observers upon 
the action of drugs upon the liver and its secretions, 
experiments made upon living animals, are exceed- 
ingly interesting, and controvert many popular theo- 
ries as it regards the action of favorite drugs given 
in the large doses in which they have been generally 
administered by gentlemen of the “regular” school. 
The results, many of them not new to homeopaths, 
with their more careful examination of drugs, are 
still interesting and instructive. 


Puotoorapuic ILLusTRATIONS OF CUTANEOUS SyPH- 
1118, by George Henry Fox, A.M., M.D. Forty- 
eight Plates from Life, Colored by Hand. New 
York: E. B. Treat, No. 757 Broadway. 


We have several times spoken of the wonderful 
‘beauty and accuracy of the photographic illustra- 
tions of various forms of skin diseases (non-syphilitic) 
recently prepared by Dr. Fox, and give a cordial 
welcome to the new series of Cutaneous Syphilis, to 
be completed in twelve numbers, in the same style of 
art and by the same author. Almost every variety of 
cutaneous syphilis is illustrated with life-like accu- 
racy, and the accompanying text is fully up to the 
times. The history, pathology, and treatment of the 
various troubles illustrated are clear and concise. The 
work will be a great help in enabling the physician 
to differentiate between syphilitic and non-syphilitic 
cutaneous diseases, 


OpntTnaLaic anp Otic Memoranpa. By D. B. St. 
John Roosa, M. D., and Edward T. Ely, M. D. 
Revised Edition. “Ym. Wood & Co. 1880. 


The authors say in their preface: “The work is 
rather a dictionary of ophthalmic and otic science 
than a text book.” It is of necessity concise, but the 
anatomical portions will be found quite complete, 
and the general discussion of subjects sufficiently full 
- to refresh the mind with the leading facts or to direct 
it to more enlarged treatises for fuller information. 
The reputation of the authors is a sufficient guatan- 
tee that their work has heen well done. 


Sureica, TreEatMENT OF NAso-PHARYNGEAL Ca- 
Tarku. By D. H. Goedwillie, M.D., D.D.8S., New 
York City (Read Before the American Medical 
Association); Late Clinical Assistant to the Met- 
ropolitan Throat Hospital; Permanent Member of 
the American Association; Member of New York 
Neurological Society ; of tue Medical Society of the 
County of N. Y., etc. 


Watsn's Retrospect. A Quarterly Compendium of 
American Me licive and Surgery. Edited by Ralph 
Walsh, M.D., aud Thos. E. McArdle, AM, M. b. 
Washiogion, D. C. 

The cream of American medical literature, after the’ 
plan of Braithwaite. 

Watan's Puysrctan’s Cats, Boox TABLET; Wa.sa's 
Puysictan’s Hanpy LepGER. 


These two books make the most sim com- 
plete system of bookkeeping evi r offered 


A TREATISR ON THE MEDICAL AND SurercaL Dis- 
EASES OF WoMEN, WiTH THEIR Homa@oPaTHIC 
TREATMENT. Fully Illustrated. By Morton 
Monroe Eaton, M.D., Cincinnati, Ohio. Boe- 
ricke & Tafel. New York, Etc. 1880. Pp. 782. 

This most scholarly work is evidently intended as 
a text-book for students, as also a hand-book for the 
busy general practitioner, and as such answers its 
purpose admirably. 

It is eminently practical, and fully illustrated 
with over three hundred plates, covering the most 
recent appliances, etc. 

We are pleased to note the excellent judgment 
evinced throughout, both in regard to the individ- 
ualization of the SS ee as well as 
the remedial measures advised. 

The work has our hearty commendation, 


A WIOKED HOAX. 


Messrs. Eprrors:—Some wicked wag has been 
hoaxing you and your readers by pretending to cor- 
rect some errors “on the part of your reporter,” in 
an abstract of a paper by J. Edwards Smith. This 
wag also has the effrontery to sign the name of J. 
Edwards Smith to his cruel hoax. 

The basest part of the hoax is that he blames 
“ your reporter” for errors which are in the original 
paper, as the published Transactions of the Institute 

bh 


show. 
J. Edwards Smith wrote “the word ‘ albuminum’” 


Jour times, as the Transactions evidence ; and now 


this miserable hoaxer says: “In each instance read 
alluminium.” Just as if a Homeopathic Professor 
could not spell a-lum-in-i-um/ This atrocity 
makes one’s blood boil. 

But this fraudulent hoaxer shows his 
well as bis dishonesty. He 
buminum’ occurs four times, 
alluminium.” 

Now, if “in each instance we read aluminium,” 
we ere “in each instance” in error. Prof. Smith’s 
written copy says “albuminium chloride” and “ al- 
buminium hydrate,” meaning aluminium chloride 
and aluminium hydrate. 

But, surely, a Homeepathic Professor would know 
that such monstrosities as aluminium chloride and 
aluminium hydrate do not exist. 

Aluminic chloride and aluminic hydrate are what . 
the distinguished professor mesnt. He could have 
written chloride of aluminium, but hydrate of alu- 
minium would be nonsense; so that if the learned 
»rofessor bad really written the correction in your 
October number, to which his name is appended, it 
would have read as follows: 

“For albuminium chloride read, aluminic chloride, 
For albuminium hydrate rend, aluminic hydrate.” 

Who is the miscreant that palmed himself upon 
you for J. Edwards Smith, and thus placed my 
friend in a ridiculous position, from which it is the 
purpose of these lines to release hin? Show him 
up. Sam's A. Jongs, 

Nov. 13th, 1880. 


Dr. F. F. Moons, late of Boston (where he served 
as House Physician to the Mass. General Hospital, 
author of the scholarly and unanswerable essay on 
“Old Schoot and New School Therapeutics,” hag 
formed a co-partnership with Dr. T. F. Allen, of thig 
city. In welcoming Dr. Moore to our we cin 
look upon his uccession as a mighty host to our ranks, 


ignoronce as 
+ “The word ‘al- 
each instaace read 
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SOCIETIES, ITEMS, ETC. 


THE HOMCOPATHIO MEDIOAL SOOIETY OF 
ALLEGHENY COUNTY. 


At the regular meeting of the Society for November, 
the following impromptu discussion took place under 
the order of ‘‘ Diseases of the Month.” Sec. 9. 

The regular meteorological and mortality report for 
October was presented. 

Dr. Winslow: Catarrhal diseases of the eyes have 
been on the increase, owing to the cold winds and 
rainy weather. The chief forms have been conjunc- 
tivitis either with or without phlyctenu’e. 

Dr, Bingaman: I bave had some cases of scarlatina; 
some of them being of a mild form, and others more 
severe. I have used Rhus, Gels., and Bell., for these 
cases, In one patient, age 13, the temperature was 
104 degrees, with a condition simulating typhoid, when 
diphtheria appeared, ibe membrane spreading to the 
nostrils. Nitric acid relieved the throat and stopped 
the discharge from the nose. This condition was fol- 
lowed by restlessness, eyes red, and with an irritati 
wa ischarge from them. For this condition 
gave Rhus. The patient got along well until desqua- 
mation began, when there was swelling of the parotid 
gland followed by suppuration. 

Most of the cases of typhoid fever which I have had 
for the last movth have been of a mild form, I lost 
one case, however, which seemed to partake of the 
same mild character until the 17th day. At this date 
there was a bemorrhage, followed by diarrhea, The 
temperature, however, lowered, tongue became moist, 
diarrhoea ceased, and all the symptoms seemed again 
favorable. He was suddenly seized on the twenty- 
second day with violent pains in the bowels, and a re- 
turn of the diarrhea, with profuse discharges. When 
I saw him the pulse was 140, snd difficuit to count 
temperature moderate, bowels tympanitic, swollen and 
excessively tender. There had not been any soreness 
of the bowels for several days before. I suspected 
foration, snd the patient died on the next day. e 
often have severe relapses in those cases of typhoid 
which seem apparently to be taking a favorable 
course; all mild cases should be carefully watched. 

Dr. Martin: I have not been as fortunate with 
scarlatina as Dr. Bingamav, for I lost two cases 
in one family. They were of a very malignant 
form. Rhus seemed to be indicated, and seemed to 
help for a few days. The swelling of the glands, 
the temperature, and the whole appearance of the 
cases showed the malign influence of the di: 
ease. One of the patienis had « temperature, be- 
fore death, of 106 degrees; another one of the fam- 
ily, a little girl, was attacked wiih an inflammato 
condition of the eyes, probably communicated by the 
transmission of the discharges from the throat, by 
means of the fingers. Perforation of the cornea and 

rolapse of the iris followed. There was also an in- 
famed condition of the joints. The third child of the 
same family is convalescing. 

In cases of diphtheritic croup, I make use of inhala- 
tions of the vapor arising from unslacked lime and 
boiling water ; I give Kali bi.,3d trit., iuternally. Have 
relieved three out of four cases by means of this treat- 
ment, Formerly under the use of Kali bi. alone, the 
same kind of cases, apparently, invariably died. I gen- 
erally give the inhalations about hall an hour afer 
taking the medicine. Where the diphtberitic mem- 
brane spreads upward,I give Nitric acid low. By 
eaeuve croup, I mean croup succeeding to diph- 
theria. 

I have had some unfavorable experiences with mild 
cases of typhoid fever. We cannot be too strict in re- 

d to the diet in patients convalescing from typhoid 
er. One case, with a temperature of 100-101 de- 
grees, began to eat pretty freely, when the tempera- 


ture ran up to 108 d se was 1 

Dr. Burgher: I bave had a few cases of scarlet fever, 
Two of the cases occurred in a neighborhood where 
there had not been any cases of scarlet fever for 
months, The disease appeared under the following 
circumstances: A family were in Montreal during the 
summer, when one of the children was attacked With 
scarlatina. The child was immediately isolated from 
the rest of the family, who were sent home as soon as 
possible. The little gill made a good recovery, j 
about three weeks or more, Everything used about 
the child was thoroughly disinfected or destroyed, 
On the way home the child and its mother, who ‘had 
remained with it, visited in Altoona for two weeks. 
When the other children came home, I had them under 
observation for two wecks, giving them Bell. as a pro- 
yey The first child returned !ome apparently 
well and without the appearance of any sequele, A 
few days ago, after being at home for two months, the 
youngest child was taken with the disease, and was 
soon followed by another child. One of the cases was 
light, the other more severe in character. One re- 
ceived Rhus only, the other Rhusand Arsenicum. Was 
the disease transmiited by contagion, and received 
through the first child ? 

I agree with the previous speakers, that mild attacks 
of typhoid fever are often rendered severe by over- 
indulgence of the appetite. I never allow solid food 
to be taken till alter an interval of three weeks, but 
give milk exclusively, following it sometimes with 
water-crackers, rice, or other larinuceous article of 
diet. I generally give as much miik as they desire. 
unless, us sometimes happens in special cases, it dis- 
agrees, J give it at regular intervals, and, if they are 
not thirsty, or do not especially desire it, i give it in 
smaller quantities, but with regularity. I sometimes 
aliernate with the milk butter-milk, or whey. 

The other diseases of the month have been those of 
a rheumatic or rheumatoid character, neuralgias and 
catarrbs. In diphiheria, or scarlet fever, I use Glyc~ 
erine and water, whenever the throat dry und 
painful 

Dr. Edmundson: One of my patients, while conyal- 
ezcing from typhoid fever, took 4-5 quarts of milk 
twenty-lour hours (length of time not given, 


Dr. Hofmann: In diphtheria, etc., I use, as a gargle, 


Glycerine, water and vinegar. It seems to] 
phiegm. Sometimes, instead of the | 
Acetic acid or Lemon juice. 1 have also used in- 
balations of Jodine, with good re-ults. The lime I 
have used for many years. One case of diphtheria 
had an eruption covering the chest, and extending 
even to the thighs; it had a bright red color, like scar- 
let lever, with white spaces of skin in'erspersed through 
it, like measks The rash afterward turned ' purple 
and the child died. In one tamily a bad case of diph- 
theria recovered, when two sisters were taken sick 
with scarlatina,with but litile desquamation afierward, 
Iu regard to the use of Zurantu/a, in the case ot car- 
buncle, sous at meeting, the burning pa'ns 
were relieved in a short time, and the pati 
to sleep some during the nigl.t. 
Dr. J. H. McClelland: I have used inbalations of 
steam arising from unslacked lime, on the recommen 
dation of Dr. Holmann, for some years, Sometimcs 1 
find that lime is inefficient, and then I use Acetic acid, 
Alter using the acid for awhile, lime seems to again 
act beneficially. Bromine may be used in the same 
wg, coe’ by putting a few drops in a pitcherful 
of boiling water, or a few drops may be added tothe - 
preparation of lime. Ido not think there is any dan- 
ger from the steam coming from the boiling water, 
used in this way. But all my cases do not recover, * 
In regard to typhoid fever,1 have one case with 


somewhat peculiar symptoms. A young lad 
one of the colliding trains iu the 
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28th street. Her head was thrown violently backward 
by the shock. The neck felt sore and stiff, and seon 
afterward she experienced symptoms of nausea. The 
stiff neck and nausea continued for several days. On 
the 10th day she had a well-marked chill, This was 
followed, on the next day, by 4 rise of temperature to 
108 degrees; the pulse was very rapid, uncertain, and 
uneved, or, as if the vagus had lost its grip on the 
heart; the pulsations could with didiculty be counted, 
and were from 160-170 per minute. On the next day, 
the temperature was 104-105 degrees; the pulse still 
rapid; nausea on the slightest motion, such as lifiing 
or turning the head; constaat eructations. In the 
second week the symptoms manifested a more distinct 
typhoid condition ; the stools became more frequent 
apd diarrhe'c; a rash appeared upon the body; the 
torgue became brown and dry. Under treatment the 
temperature gradually lessened, at the rate of about 
one-fifth of a degree per day. She is rational, and has 
been all the way through the attack; the nausea has 
ceased; the eructations are no longer present, but have 
iven place to an almost constant flatulency; the skin 
opty and there is free perspiration about the head 
and face; but the pulse has never been below 140 pul- 
sations. To-day, the 26th day since the chill, the tem- 
rature is 100 degrees, but the pulse is still bammer- 
gaway. There is no pain about the head. The patient 
sleeps for two or three hours ata time. There isaslight 
cougb. She has been taking Gels., and on account of 
night-restlessness, dreaming, etc., I gave her Bapt. The 
latter remedy quieted her, but following this she had 
an offensive, heavy breath, and a sense of discomfort 
when lying in one positiou tor any length of time, and 
for this Arnica was given, The tongue remaining dry, 
Rhus was finally given. The rash appeared abun- 
dantly; the roseola spots were over the surtace of the 
abdomen, with some tenderness in the abdomen, She 
anawers questions freely, and says she is feeling well, 

Dr. Winslow: It has been determined that we may 
have latent injuries following railroad acciden's, which 
may not develop any symptoms for some time alter- 
ward. In England, I believe, the Jaw recognizes this 
fact, and allows damages accordingly. 1 beiieve these 
conditions are due to a general shock to the cerebral 
cells. The nerve-power in the ganglia may be said to 
be in a plus or minus tension, so that a sudden shock 
might c:use molecular change and degeneration. 

r. Martin: I have under treatment a young man, 
23 years of age, who is convalescing from typhoid 
fever. The temperature was normal, but the pulse 
had a tendency to become slower than nutural. Was 
called to sze him this week, and found him with cold 
extremities, clammy perspiration, completely pros- 
trated, too weak to talk, pulse irregular, intermittent, 
48 pulsations to the miaute, Gave him Dig:talis—a 
powder every two hours. He took some liquor when 
first seen, but none alter that. Kept him on the rem- 
edy for four days. To-day the pulse is regular. Digi- 
talis high might belp Dr. McClelland’s case. 

Dr. J. B McClelland: I have under my care a young 
Jady who, during the centennial year, while in bath- 
ing at the sea-shore, was suddenly seized with severe 
pains about the ear. A repetition of the bathing re- 
produced the attack of pain. Every summer since 
then, the atiacks returnat about the same time, and 
Jast fur several weeks. This year, however, the at- 
tacks came later. The pains are around the mastoid 
process of the temporal bone, extending around the 
ear, and on to the malar bone. The left side is the one 
affected, but there is no pain whatever in the ear. 
The head is very sore, and she can scarcely bear to 
have the buir combed. The pains are relieved by dry 
heat, and are worse throng! the night, becoming most 
intense at midvizht. ‘the parts swell at times, 
and become exce dingly sensitive. The external ear 
is red, and has a glistening appesrance. The skin, back 
of the ear, has a tendency to become purple. The af- 
fected spot is not very hot, There was paia in the 


eye for a few oo. The pains extend into the throat, 
producing a dull, heavy pain, as described by the pa- 
tient. 1 have given Capsicum, Bell,, China, Arsen. ' 

Dr. Hofmann: Several years ago I saw a man who 
suffered periodically with very severe pains in the 
shin-bone, The pains were better from dry heat, worse 
at —_ and came every year. I gave Mere. sol., 
2c, and the relief was prompt and the cure permanent, 
In another case where the pains were one-sided, go‘ng 
from process toward the cheek, Ipnatia 
gave relief, 

Dr. Winslow: The case of Dr. McClelland cor- 
responds very closely to phlebitis of the lateral 
sinus, a frequent complication of mastoid disease, 
Some of the symptoms indicate a sclerotic condition of 
the cell, which, at times, becomes filled with a hard 
ivory exosto-is, 

Dr. McCleliand: Can there be a disease of the mem- ° 
brane of the ceils without pain iu the ear? The parts 
sre sensitive, but there is no pain. 

Dr, Burgher: If this conditivn existed, would the 
trouble appear periodically ? 

Dr. Winslow: The mastoid cells may be diseased 
without the middle ear showing much disorder, and 
mastoid disease does have aggravations at times, 
though I must confess the long intervals of this case 
are exceptional. Syphilitic nodes on the tibia are not 
constantiy painful, but the inflammation and pain 
come and go with states oftheatmosphere. (T. M. 8.) 


HOMG@OPATHIO MEDIOAL SOOIETY OF THE 
COUNTY OF NEW YORK. 

The regular monthly meeting of the Homeopathic 
Medical Society of the Cousty of New York was held 
at the Ophthalmic Hospital building Nov. 10:h, 1880. 
In the absence of the secretary, Dr. W. O. McDonald 
was elected secretury pro tem. After some formal 
business the first paper was read by the author, en- 
titled, “ Four Cases of Separation ot Linea Alba, Oc- 
curring During Preguancy and Parturition, Causing in 
Turee,Extensive Ventral Hernia, and in all,Peri‘onitis, 
with Fatal Result in One.” By B. F. Joslin, M. D. 

Before reading the paper the author remarked that he 
would quote from the middle of the article the statement 
of Sir Astley Cooper,that notwithstanding his extensive 
experience in private practice as well as in hospitals, 
neither his memory nor his records furnisbed him 
with twenty cases of ventral hernia in as many years. 
Tbe author saw in bis own practice the cases desig- 
nated in the title within eleven years, in three in- 
stances vl which extensive escape of intestives from 
the cavity of the abdomen took place. The author 
suggested that it was not according to the laws of 
chance that four such cases could occur to one person 
aud none happen in the practice of others, and that 
that trouble might be the unrecognized cause of some 
cases of peritonitis, Peritonitis was present in all four 
case3 with, in one instance, a fatal result, The patient 
in whom the fatal ending took place had had peritonitis 
after her only previous confinement as well as after a 
miscarriage. One other case occurred with a second 
confinement; the two others with a One 

tient. has had two children since, and the last patient 

u the order of time ani in whom the rent was not 
entirely wasag in covfined within a year, each 
wi hout ditficu'ty. ‘Lie diagn sis would scem to be a 
very simple matter, and if looked for each time would 
be, but it proved in the author’s experience to be dif- 
ficult in the first and fourth cases. Quite extensive 
investigation in‘o the literature of both schools showed 
vely rare mention of veniral hernia or rupture of the 
parietcs of abdomen, as coonected with pariurition or 
pregnancy. We understand that the srticle will be 
pubii-hed in the Homeopathic Journal of Obsteirics 
and Diseases of Women and Children, of which Henry 
Minton, A.M., M.D., is editor. 
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MARYLAND HOM. MEDIOAL SOOIETY. 
land 


The sixth annual meeting of the Mary 
Society convened in Baltimore Nov. 10th, 1880. The 
ist Vice President, Dr. M. Hammond, ia the chair. 

The minutes of the preceding meeting were read and 
adopted, with the exception of one statement recorded 
as having been made by Dr. Wiener, that a'l of Dr. 
Hering’s provings of J is were from the 30th. 

Dr. McManus said that be had written to Dr. Hering 
inquiring if such were the case, and was informed that 
both the 3 and 30th potencies were used. 

The Vice President made some remarks as a substi- 
tute for the annual presidential address, g'ancing at the 
progress of homeopathy since its discovery and also at 
some occurrences in the past year. 

The treasurer's report was read and showed a bal. 
ance in hand of $60.22. 

The Legislative committee, Dr. Elias C. Price, chair- 
man, reported no authorized action of his committee, 
but that he had understood his colleagues had taken 
independent action. 

The chairman of the Bureau of Materia Medica and 
pipiens Dr. M. Wiener, read a paper upon a person- 
al proving of Hucalyptus globulus. ‘The proving was 
made in June, 1880, and repeated in October, 1880. 
The result was the same in both instances. 

Dr. Eldridge UC. Price read an article entitled “ Our 
Materia Medica,” in whici some of the principal de- 
fects hy this department of medical science were dis- 
cussed. 

“ Potency and Alternation of Drugs” was the title of 
an article by Ur. M. Hammond. 

The Bureau of Clinical MeJticine and Zymosis was 
opened by Dr. Thos, Shearer, who read a paper upon 
Cyclamen Europeum or Sow Bread. Some clini- 
cal experience with the remedy was related, and alsoa 
sbort history of the drug. 

Dr. Price, Sr, called attention to a prominent 
symptom which Dr. Shearer did not mention, ¢. ¢., fre- 

uent sneezing in catarrb. Cyclamen also resembles 

itina in the character of i's menstrual discharge. 

Dr. Price, Sr., then proceeded to reid a paper upon 
“ Endo-cervical Metriiis and Areolar Hyperplasia.” He 
uses Jodoform penciis in the treatment, and having 
found considerable difficulty in introducing them he 
invented a repositor which he exhibited. It is an in- 
strument somewhat resembling a female catheter with 
both ends open, and into which fits a piston. The 
pencil is iutroduced partly into one end of the instra- 
ment and placed at the os tinew and in a liue with the 
cervical axis. The piston is then pushed home and 
the repositor withdrawn, leaving the pencil ia the 


uterus. 
Immediately | this the Doctor read 

another article re “Stricta Pulmonaria in Bursitis,” 

including several clinical examples of the use of the 


remedy. 

Dr. Lowts Woodward followed with a paper upon 
“ Scarlatina; Personal Observations,” which was a rec- 
ord of a number of interesting cases selected from one 
hundred and twelve which he treated in an epidemic 
which occurred in Carroll Co, Of the total number 
treated, six only died, 4nd two of these had received 
allopathic treatment Pend to his taking ch of them. 

For the niusea avd vomiting so frequently a prom- 
ias C. Price rec- 
ommended Ver.vir. His chief remedies for ordinary 
cases of scarlet fever are Apis. and Bell. 

Evenine Session.—Jus. A. Gwaltney, M.D., was 
elected to membership. 

Dr. F. R. McManus read a memorial circular that he 
received from Ad. Lippe, M.D., chairman of a commit- 
tee of physicians of Philadelphia who were ~ 
to tuke action in regard to the demise of our late ven- 
any colleague in homeopathy, Constantive Hering, 


inent symptom in scaslatins, Dr. El 


Dr. McManus offered a motion that a committee of 

one be appointed the president of this society to 

a proper and resolutions in regard to this 

late loss to our profession and to homeeopatny, and Dr, 
McManus was appointed. 

The Bureau of Miscellany, Anatomy, Physiology, 
etc., was next called. Dr. A. Wanstull, chairman, 
responded by reading an original paper which has al- 
ready been published, entitled ‘‘ Reflex Aphasia from 
a Glaucomatous Bulbus.” The article discussed a case 
successfully treated by enucleation. 

Seconp Day—Morninea Session.—Dr. Hammond 
in the chair. 

Upon motion of Dr. Elias C. Price, the 
was authorized to have the transactions and papers of 
the Society published, giving the Secretary discretion- 
ary power in the selection of a journal for the pur- 
pose. Should the authors of the various papers ex- 
press a preference, the journals preferred may be 
named, and the papers sent to such journals for publi- 


cation. 

Dr. Eldridge C. Price offered a resolution i 
rating in the Constitution an article for the protect 
of the Society against quackery and medical preten- 
sion. The resolution was adopted, and at the next 
regular meeting it will become a part of the Constitu- 
tion, taking effect from date of incorporation. 

Dr. McManus, as a committee of one upon the Her- 
ing memorial, offered the following resolutions, pref- 
aced by some appropiate remarks. He said: 

“ Mr. President and Gentlemen of the Society: Forty- 
three years ago this very month of November I had 
the pleasure to make the acquaintance of Dr. Constan- 
tine Hering by calling upon him. I was then visiting 
Philadelphia as a preliminary to my investigation of 
homeopathy. I explained to him the object of my 
visit, and was listened to with kiod patience and wi 
advantage to myself, and availed of the instruction I 
received from him. My visit having occurred during 
his office consultation hour, I noticed that he made 
reference to his medical books for the selection of 
every prescription. I mentioned this to him, and he 
replied: ‘ You will find out that no man can curry 
homeopathy in his head, every case being a subject for 
study.’ I oftentimes afterward derived aid from his 
suggestions and advice in consulting him about seri- 
ous and obstinate cases. By the splendor of his mind 
and his indefatigable labor in the cause of medical 
science, he has erected his own monument to perpet- 
uate his fame and his worth to future ages. Mr. Presi- 
dent and gent'emen, it has often been remarked in 
religion, in medicive, in law, in politics, in the arts 
and sciences, of some distinguished individual, ‘ His 
place can never be filled as he filled it.’ If ever such 
a remark proved to be true, it may be proclaimed in 
regard to our late distinguished colleague, Dr. Con- 
stantine Hering. I beg to offer in behalf of this Soci- 
ety the following resolutions: 

“ Resolved, by the Maryland Homeopathic Medical 
Society, Tuat in common with our medical colleagues 
of Philadelphia and the world, we have heard of the 
departure from this world of our late venerable col- 
league in the practice of medicine, Constantine Her- 
ing, M.D., who could justly be called the father of 
homeopathy in America, who Jeit us filled with pro- 
found knowledge, and a master in his own profession; 
and that we regret his loss, not only as one to an 
e-pecial locality, but to the whole medical world. 

“ Resolved, That our heartfelt sympathy be tendered 
to his bereaved wife and relatives, and to his medical 
colleagues of Puiladclphia.” 

Upon motion, the above resolutions were adopted, 
and Dr. McManus appointed a committee of one to 
transmit them to the chairman of the committee of 
Philadelphia plvsicians, who have been appoiuted to 
compile the Hering memorial volume. 

Immediately following this Dr. McManus made 
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some remarks for the benefit of the young members of 
the profession, giving some reminiscences of his early 
experience in the profession. 

In the Bureau ot Surgery Dr. R. W. Mifflin presented 
& paper composcd of a number of surgical cases, orig- 
ina! translations from the German. Adjourned, 

Seconp Day— Eventne Sxsston.—Dr. Hammond 
in the chair. 

Dr. Eldridge C. Price read the resolution which he 
offered at the last annual meeting, to create the office 
of historian, The resolution was adopted. 

The resignation of Dr. N. W. Kneass was read and 
accepted. 

The election of officers being next in order, the bal- 
loting re-ulted as follows: 

President — _M. H»mmond, M.D.; First Vice-Presi- 
dent — Elias C. Price, M D.; Second Vice-President — 
John Hood, M.D.; Secretary —R. W. Mifflin, M.D.; 
Treasurer—M. Brewer, M.D. ; Censors — Lewis Wood- 
ward, M.D., D. H. Barclay, M.D., A. Wanstall, M.D.; 
Historian — Eldridge C. Price, M.D. 

The next annual meeting will be held in Baltimore 
the second Wednesday in October, 1881. 

The Historian's report was read, and a vote of thanks 
was added. 

A vote of thanks was also tendered the retiring of- 


Adjourned, 
C. Price, M.D., Secretary. 


HOMG@OPATHIO MEDIOAL COLLEGE. 


The twenty-first annual session of the institution 
opened on Tuesday October the fifth. 

Afier prayer by the Rev. Dr. McGonegal, the Rev. 
Dr. Prime, editor of the WV. Y. Observer, delivered the 
opening adress. He was followed by the Dean, Pro- 
fessor Dowling, who welcomed the students in behalf 
of the trustees and faculty. A short speech was 
made by Professor Helmuth and also by Projessor 
Paine. The latter expressed regret at having been 
obliged, on account of feeble health, to resign the posi- 
tion of Prolessor of Institutes which he had held for 
somany years. He said he had lost none of his love 
for the institution, and congratulated the Facuity upon 
its prosperity and the large class of students assembled. 

die = in speaking of Professor Puaine’s resigna- 
tion, spoke of it as the only feature connecied with the 
incoming session which would detract from the pleas- 
ure all experienced at tke continued prosperity of the 
college, which has not been iaterfered with by the hard 
work end rigid ex»minations which characterize this 
institution. He said the Faculty did not feel, in accept- 
ing Professor Paine’s resignation, that they had entire- 
ly lost him from their number, for by a vote which was 
unanimous an invitation bad been extended to him to 
be present at their meetings and continue the wise 
counsel which they had enjoyed in the past, and which 
they fully appreciated. 

Up to this date one hundred and sixty (160) students 
have matiiculated. The graduating class ot the pres- 
ent year will probably be the largest that the college 


has ever had. 


New Yorx Ciry, as shown by its last census, has 
& population of 1,206,577, of which 478,834, or 
more tlian one-third, ure of foreign birth. 


The publisher of The Sanitary Engineer of New 
York will send free a specimen copy of that paper to 
those who request it. It treats in a practical way 
House-Drainage, Water supply and Sewerage, Plumb. 
ing, Ventilation, Heating, Lighting, and Personal and 
Public Health. Applicants tor specimen copies will 
please state their occupation or profession. 

140 &7., N. Y. P. O. Box, 3,087, 


THE INTERNATIONAL HomacopaTHic CONVENTION IN 
1881 will assemble in London on July 11, and a cordial 
invitation has been extended to American physicians 
to attend, The undersigned were appointed by the 
American Institute of Homeopathy a committee 
with full powers to make arrangements. In order to 
do this in the most satisfactory n:anner, it is important 
to know the approximate number of those who will 
attend. By communicating at once to one of this 
committee ihe names of such physicians as now intend 
to go, and the number to accompany them, the 
work will be facilitated. J.T. Talbot, 66 Marlborough 
street, Boston, Wm. Tod Helmuth, 299 Madison _ 
avenue, New York, Bushrod W. James, 18th and 
Green streets, Philadelphia, committee. 

Dr. Henny R. Strives, late Medical Superintend- 
ent of the Middletown Asylum, now of Dundee, 
Scotland, contributes an able article to the Homao- 
pathic World on “ What is Homeopathy Doing in 
the Direction of Lunacy?” We ehould be glad to 
hear that our British colleagues have established an 
institution for the treatment of the insane, and that 
our experienced and much esteemed friend, Dr. 
Stiles, is in charge as Medical Superintendent, The 
Doctor will be most cordially commended by all 
those who knew him on this side of the water. 


Turoven the efforts of the Sanitary Engineer, the 
National Board of Trade, at their annual meeting in 
Washington last December, were induced to institute 
a competition for ‘‘ the best Act or Acts, accompanied — 
by an essay, designed to prevent injurions adultera- 
tion, and to regulate the sale of food, without imposin, 
unnecessary burdens upon commerce.” One thousan 
dollars were offered in prizes, which sum bad been 
given to the Board for that purpese by Mr. F. B, 
Thurber, of this city. The terms of ‘the competition 
were published in the Sanitary Engineer, and the nec- 
essary details were taken in charge by that —- 
The competition closed October 1st, and the Commit- 
tee of Award, consisting of Jobn 8. Billings, Surgeon 
U. 8. A., Vice-President National Board of Health; 
Prof, Chas. F. Chandler, President Board of Health, 
of New York; ex-Chancel’or B. Williamson, of New 
Jersey, and A. H. Hardy, Esq., of Boston, have just 
made their report. In addition to awarding the prizes, 
the committee were required to prepare and submit to 
the Board of Trade a draft of a suitable National and 
State Bill designed to secure the results which the 
competition was instituted to accomplish. It is be- 
lieved that no abler or more competent committee 
could have been selected to perform this difficult and 
delicate task, and it is therefore tobe hoped that the 
laws which they recommend will soon be upon our 
statute books, The report of the Committee, the drafts 
of bills, and the prize essays will appear in the Santlary 
Engineer. 


Dr. J. M. Carnochan has just received the unsolicited 
appointment of Surgeon in Chicf of the State Hospital 
ou Ward’s Island. Dr. Caruochan was first appointed 
to the position in 1850, and continued in it uninie:rupt- 
edly fur twenty years. 


Marriep.—Dr. Itial N. Denison, of Ticouderega, N, 
Y., to Miss Helen D. Crary, of Biooklyn, Please ac- 
cept our congratulations. 


At the Homeopathic Hospital, W. I., 648 patients 
were treated during November, with the unprece- 
dented mortality of 1,08 per cent. 


Hahnemann College, of Chicago, has a class of over 
two 
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